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PREFACE. 

Shortly after the fippparauee of the former Volume of 
the 'hogonn Orales' of Professor Dupuytren^ which I had 
the honour of editing for the Sydenham Society, the Council 
. proposed tu me to continue the Translatiou ; and a Keport 
was accordingly submitted to them, embodying a classified 
arrangement of the contents of the remaining Volumes. 
A considerable time, however^ elapsed before the decision 
of the Cooncil was definitively communicated to me ; and the 
restricted leisure now at my comuiand lias tuilhcr delayed 
the appearance of the present Volume, and somewhat car- 
tailed it of its proposed dimensions. Indeed, I may add 
that I have exercised the discretionary power entrusted to 
mCj in omitting certain articles and substituting others, be- 
lieving that I should, thereby, render my contribution more 
generally acceptable to the Members ot the Society. 

As on the former occasion, I have deviated so far from the 
original text as the abridgment of details and an uniform 
style required. 

The practical utility and tested applicability of the 

doctrines taught by an acute observer of such rare cx^eiicucc 
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Tt PREFACE. 

M M. Dnpnytren, impart a peculiar value to his writings : 
the reader must not be surprised, therefore, if he oceasioDally 
discover, in perusiug this Volume, tLat the opinions and 
practice advocated by more recent Authors have been antici- 
pated by the great French Professor. 



F. L. G. C. 
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LESIONS OF THE VASCULAli SYSTEM/ 



SECTION I. 

OP ANEUBISH GOHPLICAIING FRAOTUBES, AND PIBE- 

ARyL WOUNDS, AND THEIE TUEATMEM. 

The affection of which I am about to treat in the present 
chui3ter is one of not infrequent occurrence, and consists 
in the accompaniment of a fracture or fire-arm wound by 
laceration of a piiucipal artery and extravasation of blood, 
|)08!iesj»ing tlic characters of au aneurismal tumour. This 
serious complication not only compromises the exisicnce of 
the limb, but threatens the life of the patient ; aud, according 
to the practice hitherto adopted, offers but one of two alterna- 
tives, — the sacrifice of the injured member by amputation, 
with all its attendant risks, — or the death of the sufferer, 
Thc&e disastrous i t >iilts, it has appeared to me, ought not 
necessarily to be euiis.tquent on tlie complication in question; 
and I now propose to point out how they may be avoided, by 
a phiu of treatmeut at uuce more gentle and more sure. 

There is a system of vessels which spring from the heart 
and terminate in various ])ints of the ««ystcm. Their texture 
ii» fibrous, thick, and elastic, and their iuuction is to distribute 

* Thi* memoir nas read before the Rojal Aeadenyof Sdenmtiti 1825; Uii 
pabruhcd entii* in the * Lefont Onlee.' 



2 ANEUB4SM-'<^0MPLiCATljSa FRACTURES, 

a fluidj 8uitc4/*^y the process of respiration, to stimulate and 
nourish th^iritruetures it supplies: I speak of the arteries 
and the diWrial hlood. As loug as a healthy equilibrium is 
maintained between the eirculating force and the powers of 
resistijotee in the vascular system, the impulse of the heart 
suffi9lS8.to propel the blood with momentum enough to dilate 
&(id call into play the elastic property of the arteries; but it 
.,is Incapable of rupturing these vessels, and thereby of pro- 
V^^icing a fatal effusion of blood. Disturbance of the equili- 
r.V.*'brium alluded to is the rife cause of a multitude of disorders 
V-..* in the animal economy, which, sooner or later, prove fatal; 
more speedily, no doubt, where the heart is the seat of the 
diseased action, but scarcely less surely where the arteries are 
affected. 

Thus, wlicii an artery lias lost its tone from soiuc cause or 
other, and yicldji at any fj:;iven part of its course to the impulse 
of the heart, which propels the blood with undue force, a 
sauguineous tumour is speedily formed ; and this au;iracnts 
with varying rapidity; and, when it bursts, almost iiicMLubly 
entails a fatal liemorrliage. Again, if an artery is wounded, 
aiul the blood poured out around the scat of injury, the 
tumour wLicU ensues is as likely to prove mortal as iu the 
former case. 

Tlie causes of these diseases arc numerous and varying. It 
is unnecessary to enumerate all of these, as it is my especial 
object to confine myself at present to two which have been 
almost overlooked by writers, viz., fractures and wounds from 
fire-arms. 

It is easy to conceive how the fragments of a broken bone, 
or a cannon-ball or other similar projectile, may give rise to 
the formatiou of an aneurism, by slowly altering or at once 
destroying the walls of an artery ; and. in reflectiug on the 
frequency of these accidents, it wouM st ( tu to be a natural 
inference that this form of aneurism would be bv no means 
rare. Yet there is scarcely a single instance on record; 
proving that either these cases are really rare, or that the 
attention of observers has not been directed to them. The 
only example, indeed, which I have beeu able to find in 
ancient or modem literature on the subject, is the following 
one by J. L. Petit. 
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Cask I. — Frachne of the Leg. Division of the artery btj a 
frofpncnt of the iihia. — " In a fracture of the leg, without any 
exti riial wound, I saw the artery which passes between the two 
bones (doubtless the auterior tibial) laid open by the sharp 
edge of the bruktn tibia. Eccliymosis spread itself over the 
whole leg and foot ; the part l)ceame cold and discoloured, 
and appeared gangrenous. I laid open the leg by an incision of 
about six inches in length, extending above and below the frac- 
ture, and dificovering the open vessel, arrested the hemorrhage 
without diisplaciuir the bones ; the case was then treated as 
an ordinary eonipound fracture. Tn order to command the 
bleedings efteetually, it is essential to bring into view the 
bleeding vessel, that immediate compression, the ligature, or 
styptics, may be successfully employed. These are the three 
ret^ources at our connnand, by which to suppress hemorrhage/*^ 

Though writers on the subject, since the time of Petit, 
have not failed to enumerate aneurism as amongst the casual- 
ties which may result from fracture, not one of them has 
cited a fresh example of this serious complication. Even in 
M. Boyer's work on snrrreiy, the only instance mentioned is 
one with which I furnished him some fifteen years since. 

I anticipated, at the least, being able to meet with some 
such cases in works on gun-shot wounds; but here, like* 
wise, both in ancient and modem literature, X have been 
equally disappointed. 

Yet, for all this deficiency, the cases are far from rare. I 
have witnessed as many as seven since 1806; and I have no 
doubt, now attention has been awakened to the subject, that 
many more cases will be obsenred and recorded. It may be 
that practioners have overlooked this serious complication of 
fractures and gun-shot wounds, becausa they regarded it as be- 
yond the ordinary resources of art to cure. Be that as it may, 
the uniyersal recommendation is to amputate in such cases. 
Such is the practice I hare witnessed in several instances, 
which were treated by a very able and experienced surgeon. 
The following are examples in point. 

' Traitt' <lcs Maladies des Os; Paris, l"3('l, toiao ii, p. 46. It is not stated 
•rhctluT the tmn.xir in qut stlon pulsated, or v hat means w ere resort ffl to for arresting 
the bleeding itt i\u» ca^t. l ite ap|>iication ot' a ligature on the femoral artery would 
have becu a more appropriate course bere. 



Digitized by Google 



4 ANEUBI8M CX>MFUCATINO FRACTTBS8» 



Casi 11. — Fracture of ike Leg, f t Xkmei if txtntrasa^om 
^ mieriml blood, Amfm i m H om. — Jaeqaes PScard, aged 61, oC 
•angmineotu tenpcniment, was adoutted into the Hote^Dien 
for an accident which occurred tbns. Whilst driTin^S ^ ooadi, 
he was thrown beneath the wheels, one of which pawed over 
both of his legs near the ankka. The left leg was found to 
hafe tnffered a limple fnctnie; hot the swelling was alieadj 
too great to pot the limb in spltnta, theicfoie an eraporatiBg 
lotion was applied. 

The awelling waa greater on the following daj; and iSbit 
right leg was abo swollen and discoloared near to the ankle. 
Emollient applications were now anbstitnted» and eontinned 
for twelve dsja. Snpporation then took place over the right 
foot and lower part of the leg, and the matter was evaeoated. 

After the lapse of a few more day% the swelling of the left 
leg the while inereaaiDg, floctnation became manifest here 
also; the left limh was going on fovorably. At the doae of 
the third week, the snrgeon-in-chief waa tempted to make 
an incision into the Unctnating tnmonr of the right or firae- 
turcd leg; but instead of an abundance of pus, only a very 
small quantity escaped, together with abundance of dots, 
followed Tery speedily by the discharge of florid, arterial 
blood. The femoral arteiy was compressed at the groin, 
by which the hemorrhage was arrested; and amputation was 
immediately decided upon. This was forthwith perfonned 
alwve the knee, the swelling hanng already included that 
joint. The patient made a slow recovery, the bone pro- 
truding and requiring resection, some time after the primary 
amputation. 

On examination of the limb, hirge quantities of clotted 
blood wore found distributed jiniouf^st tlie muscles on the 
back of the lo-j, aiul the artcncs were found to be ossified 
throughout; but, thoni^h the limb was successfully injected, 
the exact nourcc whence the extravasated blood was (ierived 
oould not bo discovered. In the following case this was more 
evidont. 



(3a HK III. — Fracture of the ley^ accompanied by extravasa- 
tion of hlood. Amputation. — Claude-(Jerard Calaz, aged 55, 
of small stature aud feeble power, having the legs bowed 
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forwards, was thrown from a ladder, and broke his left leg, 
in 1806. When brought to the hospital, it was pvident that 
the left tibia was fractured very o))li([ucl} below its uppi r 
third, the upper tragmeut threatening to penetrate the siviu. 
The limb was placed in a favorable condition and po^^ition, 
and for the first week all went on Jsatisfactorily and as usual, 
with the exception of a coudiderable tendency to riding of the 
fractured extremities of the tibia, attributable apparently, to 
the curvature of the bones. But towards the end of a fortnight, 
the patient began to complain of pains in the calf of the leg, 
which he ascribed to the tightness of the bandages, and expe- 
rienced relief when they were slackened. After the lapse of a 
few days, however, the same suffering returned ; but, when the 
limb was examined towards the close of the month, there was 
no afipeanuioe to account for this continued pain. It went 
on increasing, nevertheless ; and in the course of a few days 
afterwards, swelling, accompanied by tension and a blueish ap. 
pearance, was evident about the middle of the leg. On further 
examination, a sort of tremulous movement, increasing and 
diminishing alternately, became perceptible, such as might have 
been taken for the pulsation at the ends of the fingers ; this was 
observed on the front as well as the back part of the kg. This 
swelling, moreover, was observed to diminish a little in volume, 
and to lose its regular pulsating character, when the popliteal 
arteiy was compressed ; but all the signs above enumerated 
were restored when the compression was removed from the 
artery,— circumstances which left little doubt as to the true 
nature of the tumour. On prosecuting the examination, the 
popliteal artery was found to be sound ; the inference, there- 
fote, was, that the aneurism was associated with one of the 
arteries of the leg. It was evident that death most ensue 
unless some decided step were taken to save the patient ; and 
the alternative of amputating or placing a ligature on the 
femoral artery held out but little hope, in consequence of his 
had constitution and enfeebled state. 

The fracture, however, appeared to be almost entirely con- 
solidated, and so the apparatus was removed ; but in less than 
four hours the rapid extension of the swelling determined the 
question in favour of immediate amputation, preparatory to 
which an incbion into the leg cleared up any remaining doubt 
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on the subject, by liriviug exit, fir^^t to some tlatk, intiltrated 
blood ; aiul siibsccjiifntly to a l)rii:lit arterial stream. Tlio 
operation '<\ ;is pcrl'oriiicd through the tliigh, and by a circular 
flap. The patieut wcat on favorably lor a time, till he was 
attacked by pneumonia, iiiider which he sank and died. 

Ed (nunuttiQn oj thc- (uiijuitatcd limh. — A careful dissection 
was made, and the auenrismal sac exposed ; tlic soleus muscle 
formed its superficial boundary, and laterally it uas limited hy 
tlie deep layer of niuseles of thc leg. It projected anteriorly 
tliroucrb the lacerated interosseous ii<?amcut, opposite tlie seat 
of fracture, bu us to pres> forwards thc anterior muscles of the 
leg-. It was filled with solid clots. '^Ihe source wlieuce the 
extravasation proceeded was found to be an irregular, lacerated 
opeuiug in the perineal artery, caused by the sharp fragmenti* 
of the broken fibula having penetrated it. This ves-^cl was 
pervious as far as the seat of injury; but entirely obiiteraLed 
below it. The tibia was firmly united ; and a lontritudinal 
fracture was observed cxtcudiug upwards from tjic point where 
it had been broken across. 

Case IV. — FrnHvrc nf the lit/, ir'ith vonfff (,f ike miterior 
tibial artery; terai'tntttinti futaUi/. — Antoine l>ag()met, a^'ed 30, 
a cooper, was admitted into the Hotel- Dieu in 1S()<). He had 
fallen down some stairs and fractured his left lej;. Thc 
tibia M'as brokeu about its middle, and not mueb displaced; 
the fibula had given way near tiic ankle, and its ujjper fra'jj- 
mcnt projected through the skin. The leg was already, on 
his admission, very much swollen. 

The fracture was reduced, much blood esrapin<; by the 
wound : a suitable apparatus was applied, the wound being left 
free, to allow the extraTasatcd blood to escape. The next day 
the apparatus was saturated, and yet the limb was more 
awoUen and tense than on the previous evening. He was bled 
Irom the arm. 

Each day a large quantity of clots came away ; suppu- 
ration set in, and in thc course of a fortnight was abundant 
and of a bud character. An abscess formed on the inn r side 
of the leg, which wjis opened, and pus with decomposed blood 
evacuated. The accompanying constitutional disturbance was 
oonaiderablei and the patient's powers daily diminished. 
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Days and weeks passed by, until between two and three 
months bad elapsed^ tlie patient continuing to lose blood : the 
limb wa» tben examined, and the fracture found to be united^ 
some loose fragments of bone having separated. His general 
health was also improving, when suddenly a profuse hemorrhage 
oeconred^ accompanied hj excessive distension of the leg. The 
surgeon-in-chief had only jnst time to compress the femoral 
artery, and to make an incision along the leg, to try if the 
introduction of lint would arrest the bleeding. It^ howeverj 
returned on the following day ; amputation was performed, and 
the man died seventeen days afterwards. 

An examination of the Hmb showed the anterior tibial 
artery opened in five or six places. Both fractures were 
united. 

I have here narrated three cases of aneurism or extravasa- 
tion of arterial blood, consequent on fracture, and in which it 
was thought there was no alternative but amputation of the 
limb. Nevertheless, this mutilating operation was successful 
in one only of the three eases. It would, therefore, seem 
that, apart from the maiming nature of the remedy here 
adopted, the danger of the operation itself is another and 
grave reason for avoiding it if possible ; for, even in fevorable 
cases, scarcely less than a fourth part of all amputations of the 
limbs terminate fatallv. 

We should never lose si^ht of the importance of preserving 
whilst we are curing, — a principle which is well illustrated in 
the history of the tiTatmciit of aneurisms. These cases were 
formerly allowed to run their eoiirse and terminate by fatal 
hemorrhage; or amputation was practised, whereby the patient 
was not only subjected to a ilistres^^iujj; mutilation, but was 
exposed to all the additioual risks attaching to the operation 
itself. 

The discovery of the circulation by Harvey, ;Ln l 1 lie employ- 
ment of the ligature to arrest licmorrliagc by Auibiui^c Pare, 
afforded the necessary information, and its apjtiication in the 
cure of ancurisiiis; and this speedily led to the substitution of 
the ligature for amputation in the treatment of this disease. 
It seems, therefore, strange, that the peculiar form of aneurism 
of which I am now treating, should be regarded as curable 
only by amputation. . As a reference to facts alone can prove 
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the validity of this conclusion, I proceed to narrate some eases 
in point. 

C ase V. — Fracture of the leg^ accompanied by wound of one 
of the arteries. — Marthe Marie Barbe, a female, aged 62, of 
spare habit, but enjoying pretty good health, slipju d and fell 
whilst running in the street, in January 1809. She felt pain, 
and was conscious of a snap at the lower part of her leg at the 
time of the accident. On the following day she was brought to 
the Hdtel-Dieu, and I at once detected that both bones of the 
leg were broken at the junction of the middle and inferior 
thirds. The fracture was oblique, and accompanied by dis- 
placement of the fragments forwards and backwards: thrre 
was likewise ^reat swelling and tension of the surrounding 
soft parts. On attempting the reduction, I felt at the back 
part of the leg, in the calf, diffused but strong pulsation, dis- 
tinct to the eye as well as to the touch, and synchronous with 
the heart's action : this was controlled when pressure was made 
on the femoral artery, but returned as soon as it was removed. 
There could^ therefore, exist no doubt as to the real and 
aerions nature of the case, which was evidently one presenting 
the complication of an artery wounded by the fi actured ex- 
tremity of one of the bones, either at the time of the accident, 
or subsequently in moving the patient; and I inferred from 
the position of the extravasation, that the posterior tibial was 
the vessel lacerated ; and that the lower fragment of the tibia, 
which projected backwards, had produced the mischief. As 
the dreumstanoes of the case did not call for immediate inter- 
ference, and its nature was such as to demand reflection, I 
determined to defer taking any step until the evening. 

What was I to do ? The age of the patient was against 
her : hut was she to be abandoned to her fate, without an 
attempt to save her? 

Should I adopt the practice of J. L. Petit, and cut down 
upon the wounded artery and tie its bleeding extremities? 
The difficulties of such a search at the bottom of a deep 
incision through the muscles, and in the midst of soft parts 
confounded together by amass of extravasated blood, restrained 
me from acting on this suggestion. Supposing even that I 
succeeded in secnring the bleeding vessel, the operation itself 
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would expose the patient to all tl»e penis uttniding tlie exposure 
of a lai go ( a^'ity filled with blood, in direct communication 
with the fractured extremities of the bones; to say nothing of 
the consequent didiculties and hazard associated with the 
dressing of such a wound. 

One other alternative presented itself, viz. : that of amputa* 
lion through the thigh. This certainly had the merit of 
being a simple and expeditious mode of extrication from the 
difficnlty. Bat, apart from the distressing mutilation which 
such a proceeding would entail on the patient, even if she 
recovered, I could not but be mindful of the fatal result 
which had attended a iimilar step in several cases analogous to 
the present. 

The preferable course seemed to be the application of a 
ligature on the main artery of the limb at a distance from the 
seat of mischief. This would arrest further bleeding from the 
lacerated artery, and allow time for it to close. It would 
further supersede the necessity for laying open the large sac 
containing the extravasated blood in the neighbourhood of the 
fraetore, and exposing it to the risk of inflammation and 
dangerous suppuration. This^ then, seemed to me to be a 
reasonable step; but I had neither precedent nor experience 
to guide me with regard to its safety. I feared ^at the 
obstmction to the circulation might induce gangrene ; or, on 
the other hand, that the too speedy restoration of the blood to 
its natural course through collateral channels might render 
the attempt useless : or, again, that the irritation set up by 
the fitigments of the broken bones and the presence of the 
effused blood, might be succeeded by inflammation and suppu- 
ratioa. I resolved, however, to make the attempt of tying the 
femoral arteiy in the middle of the thigh ; and this operation 
was accordingly performed with unusual facility. A triple 
Hgatnre was carried round the vessel, and tightened, with the 
efiect of immediately anesting all fhrther pulsation in the 
tnmoar. 

I was gratified to find that neither the temperature nor 
sensibility of the limb were in the least interfered with. On 
the fifth day, the anastomotic branches around the knee could 
be both seen and felt. On the sixth day, the tumour was 
reduced one third in bulk, and continued to diminish pro> 



Uiyiiizca Dy Goosle 



10 ANEUKISM COMPLICATING FRACXUEES, 



gressively, until it ultiiuately quito disappeared. The ligature 
on the artery came away ou the fifteenth day, and the wound 
made for its application was healed in six Avceks. 

Some spots wliich made tlieir appearance on the leg led rae 
to fear at one time that gangrene was impending; but this 
proved to be a false alarm. A slongh, produced by the pres- 
sure, separated from the hccl^ and the wound which it left 
healed kindly. 

In the meanwhile, tlie union of the fracture proceoded but 
slowly. Whether this tardiness was owing to the oi)li(iuity of 
tlic iractnre and the quantity of blood poured out around it, 
or whether it was due to the restriction of the circulation 
consequent' on the operation, I do not pretend to decide. 
But, be that as it may, the formation of the callus was 
scarcely commenced at the end of the first month; ami it 
was not perfectly eonsolidated before tlie expiration of lour 
months. The woman perfectly recovered the use of her Imib ; 
and I have had the opportunity of seeing her from time to time 
for fifteen years afterwards in the enjoyment of perfect health. 

In 1815, M. Delpech, of ]\Tontpellicr, met with a e:isc similar 
to, and even more compHcated than, the preceding, which he 
treated in the same way, and with corresponding success. The 
following is an abstract of the case. 

Care VT. — " Fracture of the leg, accompanied by laceration 
of one of the arteries} — Jacques Boudet, a postilion, tet. 30, 
of strong constitution, was run over, whilst in a state of 
drunkenness, by a laden cart, and his left leg crushed by the 
wheel, which passed over it. He was conveyed to the Hospital 
of St. Eloi ("Montpellier) ; and, on examination, the injury 
proved to be a comminuted fracture of both bones of the 
leg, near the centrt; ; there was, likewise, discoloration and 
excessive distension of the skin. The tumefaction of the 
limb was accompanied by distinct pulsation all round, but 
especially towards the calf; this was synchronous with the 
heart's action, and controllable by pressure on the femoral 
artery. 

On the following day, the swelling was still farther increased, 

' [Tbe abstnel in th« original is Ukea from tb« ' Cbirargie CliniqQe/ of M. 
Delpecb. It i« itili farther earthed in the tnmtlation.— T.] 
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aud spots of ecchyinosia liud made their appearance at various 
parts, even to above the knee. Aofiiur on the precedent 
afforded bv the successful case already related, the femoral 
artery was tied towards tlie upper part of the thigh. The 
ligature was cut close to the knot, and the edges of the wound 
api)roximated throughout. The patient complained first of 
numbness in the limb, and subsequently of a feeling of ooldj 
bat the temperature of the foot was natural. 

Through the day, the patient was thirstyj w ith a full, hard, 
and quick puke ; complained of acute pain in the heel. Bled 
to 12 ounces. Had a restless night. 

On the following day he was better, and the swelling of the 
leg had somewhat diminished. The colour of the skin was 
also improyed, and no pulsation could be detected in the 
sweUing. The limb retained its normal temperatuMy and 
there was less numbness. On the fourth day, a few vesica- 
tions appeared, but the cutis beneath was sound. 

On the tenth day, the wound in the thigh was almost 
entirely healed. On the twenty-Hfth day, it opened again, 
to allow the exit of the ligature ; the union of the fractured 
hones was going on satisfactorily. At the end of three months 
the patient walked ahout without crutches; and, though there 
was some little difference in the volume of the two limbs, there 
was not the least deformity/' 

The conclusion to be drawn from these two cases seems 
obvious,— >vi2., that such an injury as was inflicted in each 
is curable by ligature of the main artery higher up; and that 
even when the laceration of the artefy is accompanied by an 
aneurismal swelling. 

In both of the above instances the skin was uninjured. It 
may, therefore, stUl be a question whether the same practice 
would be applicable where the fracture is compound. Judging 
from the ordinary consequences of such fractures, unaeoom- 
panied by art«rial lesion, I cannot but infer that the issue 
would be as satisfactory. 

It now remains for me to point out, that fire-arm wounds, 
complicated with aneurism, do not call for amputation, any 
more than fractures accompanied by similar vascular lesion ; 
and that, in like manner, they may be cured by the app]ica< 
tion of a ligature on the main artery of the limb. This I 
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•hall provfi, M in tbe former i D tU DC Cj hy the wuntioB of 

CMOS. 

Cask \lh—(hm-Mhoi wmmd, aeeompmmed hf SrUi m 9f mw 

^/Atf wttrw9 of the hg, — M. De GomlMtttt^ ude-de-cuap to a 
dbtini^uhed lieutcD«iit*generaly rcoeited • |»iitoUbaU tbioagh 
the t i part of bis right leg, in Febnury 1818. It paand 
from before, bitckwsrds ind inwardi, traveraitig the interoueoiit 
space, tad itligbtly injnriii^ tbe tibia and fibula in its 
passage. 

Serere hemorrbBge immediately ensaed, blood pouring fivtli 
abundantly from both apertures whicb tbe ball bad made. 
This was temporarily arrested by compresses, and the patient 

was removed horac. 

J'lic swelled and became, first, acutely painfbl, and after- 

wurds alaniiiiigly benumbed; nevertheless, the limb retained 
its vitality. There was no external hemorrbage until the 
thirteenth day ; but in the interval blood was extravasated, 

&t> as i<> forai an aueiiri»*mal swelhii^ which increased day by 
din, u:id rvinced its true cliaracter hy tlu.' pulsatious in it 
which Nvcrc sviichronous with those of thu heart. 

The tourniqiK t ol" Petit arrested the pulsation in tlic tumour 
each time that it was ajii.licd over the IVinoral artery, or when 
it was tightened. Hut after a time, as is g( ueraiiy the case, 
the column of blood worked a passage for itself under tLe 
compress, either by rai>in^ it or separating the soft parts; and 
at length heraorrhaL'e took place m\ the thirteenth day from 
tlic receipt of the wound. This wiui renewed at intervals, and 
greatly red need the patient. 

It was at this time that I was called in to see the patient. 
The toot and leg were tumid, purple, cold, and numbed. At 
the upper part of the leg was a ten>e tumour, whieh cx[>anded 
and contracted with each beat of the heart. Over this swelling 
were the two opt mugs, one in front, the other behind, made 
by the ball at its entrance and exit. These apertures had 
been for tlie Irtst few hours clo?«ed by plugs of coag^ulatcd 
blood, wbicli each puLsaiifm threatened to dislo(ip:e. The 
tournujuet, which wns still applied, served only to moderate 
the force of the eui icut of blood. It was evident from the 
bistory, as w oil as all the past and present symptoms of the 



Digitized by Google 



AND FIRE-ARM WOUNDS. 



18 



case, that the ball had cut through one or more of the large 
arterial trunks in the leg. 

What was to be done ? To do nothing would be equivalent 
to fibnndoniug the patient to speedy and certain death fVoni 
licmoi rhage. The employment of pressure had failed; should 
an Mtfcinpt be made to tie the bleediu^^ vessels at the seat 
of injury? This seemed impracticable, inasmuch as it was 
impossible to decide what vessel required a ligature, whether 
to cut down through the front or back of the limb, or whether 
the bleeding might not proceed from more than one trunk. 
Moreo?er, these opcrationa on the arteries of the leg are not 
easy under favorable circnmstanees; and in the present 
instance, where the sunronnding parts were so broken up 
and disorganized, such a proceeding may be fairly deemed 
im practicable. Ampatation seemed to be the most prompt 
and certain remedy. But this operation is, in itself, by no 
means devoid of danger ; indeed, if I can depend on statistics 
in my possession, at least one fourth part of the individuals 
subjected to this mutilation perish, even among the jonng 
and vigorous, such as war selects for its victims on the field 
of battle. I rejected this alternative ; and fortified by my 
previous success, and for the reasons detailed in case Y, I 
decided on giving the preference to tying the femoral artery. 
Moreover, I had the satisfaction of feeling that, in case I was 
disappointed in the anticipated effect of a ligature on the main 
trunk of the limb, I could still proceed to the completion of 
the amputation, of which the step I was about to undertake 
might then be regarded as the first stage. 

The artery was accordingly tied in the middle of the thigh 
with a single ligature $ an assistant^ meanwhUe, commanding 
the vessels at the groin. Before tightening the ligature, L 
ascertained that pressure on the exposed artery entirely ariested 
the pnlsation in the tumour. The wound being simply dressed, 
the limb was semiflexed and laid on its outer side, resting on 
a pillow ; the aneurismal swelling was enveloped in compresses 
dipped in strong lead wash, and the rest of the leg and foot 
was surrounded by warm dothing. 

The operation was simple and soon completed. It is but a 
trifling merit to acquit one's self well in this the mechanical part 
of our profession ; but the most consummate art is insuflEicient 
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to ensure success aud guard against accidental circumstances 
^?hich iii;iy :irisc in the after-treatment. Gangrene may 
ensue froni tlic circulation failing to be re-established ; or 
the collateral circulation might too speedily carry the blood 
onwards, aud so lead to further hemorrhage; or, at a later 
period, inflammation, suppuration, dccompositiou of the extra- 
vasated blood might induce a fatal termination. 

I cannot say that 1 much (h eaded a deficiency of circulation 
in the limb, as the patient was young and vigorous. As to tlic 
risk of hemorrhage, arising from too speedy restoration of tlic 
circulation, I trusted that the inHammation which necessarily 
followed the division of the lacerated vessels, and the presence 
of the oxtravasated blood, would operate as a safeguard against 
it? return. Any accidental consequcuces resulting from iudam- 
mation, suppuration, &c., must of course be met and treated 
according to circnmstauecs ; and if amputation were, after all, 
required, this last re.sourrr was still in our jiower. 

Our fears proved groundless, and our hopes were realized ; 
for the natural functions of the limb, dependent ou a suOicient 
supply of blood, were not for a moment interrupted. There 
was but a moderate amount of inflammation ; the extravasated 
blood was r^ ln(J^cd by a gentle suppurative action, or escaped 
by the wounds, aud that which was infiltrated was gradually 
absorbed. The general treatment was limited to the employ- 
men of ant isjiasraodic medicines to quiet the nervous svsteni 
in the first mstance, and a cautious diet ; appropriate dre.ssiiigs 
were employed according to the varying condition of the limb. 

The ligature separated from the artery on the twentieth day. 
The condition of the leg improved. The snppurfitive process 
brought away, in the course of time, some fragmuuLs of bone, 
and pieces of dress, which escaped by the back wound. At the 
end of six weeks the wounds were closed ; and in three months 
from tlio receipt of the injury M, de Gombaut walked as well 
OS b lure he was wouTided. 

If >( ems to me to be a just inference that the successful 
tern iiiution of this case is attributable to the step which was 
taken in cutting off the course of the blood through the divided 
vessel, and thus allowiug time for the healing of tlie lacerated 
openings in it, before the re-establishment of the circulation by 
collateral branches. And, if we may judge by analogy, the 



Digitized by Google 



AND FIRE-ABM WOUNDS. 



15 



obliteration of a yetsel wounded by a gun-shot ought to take 
place more speedily than when the wound is in6icted in any 
other way* 

I maj Tentnre to conclude this paper by remarking that the 
two forms of complicated injury which I have illustrated in 
the preceding pages, viz. arterial lesion accompanying frac- 
ture or fire-arm wound^ hare hitherto been considered remedi- 
able only by amputation. It occurred to me that this mutila- 
tion might be obviated by placing a ligature on the principal 
artery of the limb, at a distance from the seat of injury. Suc- 
cess has attended the experiment in the hands of others as well 
as myself; and I trust that, as the operation becomes more 
known and appreciated, more limbs will be saved by this course 
of proceediug. 



SECTION 11. 



ON STIDraOIIAXIO OAKOBENB OONSBQIHSNT ON 

ABTEBinS. 

The varieties of gangrene, to which the epithets "tponta* 
neous, senile, dry," ke., have been leverally assigned, have 
hitlicrto been studied almost exclusively with fefierence to their 
external characters. Moreover, practitioners have kept in view 

the necessity of arresting the gangrene by topical applications, 
and piociumg the separation of the atfected parts, without di- 
recting tlieir attention to other und more general measures. 
Struck with tlie obscurity which involved this disease, I endea- 
voured to throw sonic light upon it by the aid of pathological 
anatomy, and was vooii convinced that allhough the cause had 
been ovcrlookcii, it nevertheless existed, and was often to be 
discovered in intlammation if the principal arteries of the parts 
affected, which presented a reddened appearance, with the blood 
coagulated in them and blocking their canals so as completely 
to arrest the flow of !)lood through them. The coagulation may 
arise in ditlcri iit wavs : either bv the contact of the blood with 
the inflamed inenihrane, or by mixing with coagulable lymph, 
or by ulceration of the arterv. Examination after death has 
proved the existence of all these conditions. When amputa- 
tion has been performed for an aflection of this nature, the 
vessels are so filled with fibrinous clots, or a mixture of fibrin 
ami pus, as to prevent the blood Irom escaping, and to super- 
sede the application of ligatures. 

The etiology of symptomatic gangrerje has been misunder- 
stood until recently. Old age and feebleness were regarded as 
the chief cause of the disease ; but this explanation cannot be 
admitted, us it has been known to attack the young and middle- 
aged also. Ossification of the arteries, again, has been regarded 
as a potential cause of this condition ; but investigation proves 
this ohange of structure is often nothing more than simple 
and that iu some instances it is even the consequence 
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of arteritit. ludeed, otrification alone of au artery is iuanffi- 
cient to retard, in any ?ery appreciable degree, the coiine of 
the blood through it* How often are limbe diMected in which 
all the arteries are ossified^ and yet there had been* no senile 
gangrene ; and it must have occurred to every surgeon, when 
amputating or operating for aneurism on an old patient, to find 
one or more arteries in a limb entirely ossified, and yet the 
cirenlation has been as free as if no sueh lesion existed. Ossi* • 
fieation alone is an insufiicient explanation ; it is the oblitera- 
tion of the arterial trunks, and the arrest of the flow of blood 
through them wliich is the true cause of this malady ; and this 
leads me to the consuk ratiou of thu i^uejiUou, how this ob- 
literation is brought about. 

In investigating the cases of individuals who arc subjects of 
symptomatic gangrene, it will be almost always found that they 
have been addicted to spirit-drinking or gross feeding, or that 
they have been afiectcd with some chronic disease of the heart, 
of the aortic valves, and of the gieat \e.ssels — all of which are 
causes that operate most frequently iii provoking irritation and 
inflammation of the arterial system. In most ea^es the gan- 
grene is preceded by pains, sometimes of h very acute charac- 
ter, by fever, and other symptoms which announce the presence 
of inflammation ; and pathological anatomy, as I have already 
observed, always demonstrates, in such a case, the existence of 
inflammation in the arterial coats. Such morbid actions may, 
doubUesSy occur in arteries already diseased, indurated, or ossi- 
fied, as we obeerve frequently in old people ; but they arc also 
met with in young subjects, in whom no trace of such morbid 
changes exists. In a word, this inflammatoiy action may co- 
exist with the calcareous deposit seen in the vessels of the old, 
or it may occur quite independently of such condition ; and 
ossification of an artery may itself result as the consequence of 
a former attack of arteritis. 

Lastly, direct eiperiment on living animals proves, that in- 
flammation of an arteiy which is excited by irritation, and which 
Is followed by coagulation of the blood and the exudation of 
plastic lymph which glues it to the arterial walls, produces 
similar effects, determining artificially the same form of sympto- 
matic gangrene as may, under other drcnmstances, occur spon- 
taneonsly. M. Cruveilhier has indeed established the fact that 

% 
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til* ti^jcftioti of irnt«tinj? lubstanccs into the arteries of an 
^nilMl OrCMloui inflj\inm!\tu>n of the internal coat of these 



conseijucut tuortiticatioQ of the parts to uhichthey 
tro dktributeti. 

Cask 1, — -Conrtfpfft' nf ific left teg ; hyprrtrnphy of the hearty 
tt'iih ossijiraiiun uf the arteries, csr. — Catherine Pnpnix. aged 
71, a servant, was admitted into the Hotcl-Dieu, in March, 
Sho cea«iod to menstruate at forty, and continued in exceiimt 
Itealtli luitil sfven or eight yeara mdcc, whfn she began tosaJfer 
from eold liands and legs, livid tpota occasionally mppe»ixic on 
the pahnar snrfaoe of the fingers; bnt ihcM ditappeueA ite 
■omc leeches were applied. 

Between two and three months since, a blaek spot aftpeaivd. 
without apparent canse^ on the third toe of the left iaet» 
accompanied by pain which deprived the patient of slcrp : asd 
in the course of two months the entire anterior half of tbe 
foot became the seat of drv gangrene* On both the nan 
and lower surfaces of the foot there was a Tiolet-eoloured circle 
of inflammation, to which the patient referred her snffefing : 
the pulse intermitted irregularly. The patient was blooded 
with marked relief : the foot was poulticed. At the expiimtion 
of a week Dnpuix complained only of the sensation of oold. 
Two days sttbsei|uently she was again bled« with the same 
beneficial result of subduing the inflammation on the back of 
the foot ; and the redness almost entirely disappeared from that 
part At the early part of the following month, however 
(about a fortnight after her admission), the patient became 
delirious ; the disease again began to spread, and she gradually 
sank, and expired on May 6th. 

AuUptp, — ^The toes of the mortified foot were denuded, dry, 
black, and considerably diminished in volume : the tendons 
and a part of the ligaments were dc^troyetl, and the bones 
themselves had become diminisheil ui size. Tlic third meta- 
tarsal bone was partly carious. The arteries of this part of 
the limb presented traces of common osseous degeneration, in 
tin early staj^e ; here and there clots were noticed which 
plugged the vessel. The veins, as far as the middle of the 
^bigh, and especially tlie deep ones, were filled with dark clots, 
gome apotti these clots had the yellowish appearance . of 
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fibrin. On catting transversely tluongh the left ventricle of 
the hearty its opposed sides were found to be in contact, so as. 
to obliterate the cavity; and the aortic opening was narrowed, 
but presented no ossific deposit. At some points of the aorta, 
the first traces of atheromatous degeneration were observable ; 
at others there were bony patches of limited extent : there 
was one of larger size immediately above its bifurcation. The 
right carotid, femoral and brachial arteries presented, here 
and there, 6aky deposits of bone ; in the affected limb these 
were more numerous ; indeed, both tibial arteries were almost 
entirdy converted info bone. 

This case exemplifies the correctness of tiie principles I have 
laid down, viz., that in symptomatic gangrene there is very 
often disease of the heart and <;reat vessels ; and it proves, 
moreover, liiat the abstraction of bluud La^, ;i uuiikLLl mtliiencG 
on the progress of the disease, m hieh was thus twice siispeiulcd, 
and its fatal issue for a time averted. It can scarcelv be 
doubted that the purple patches on the hands were associated 
with the constitutional aflecliuii ; they dlsapi)eared after 
leeching. Symptomatic gangrene may show itself in less 
commou situations, as exemplified in the folio wing case. 

Case II. — Gancfrcne of the scrotum and nates . f/cath and 
autopity, — Louis Poiuier, aged GO, was admitted into tlie Il i »tel- 
Dieu, April .Sd, 182 i. From tiie little information whieli could 
be obtained respecting him, it appeiired that he hnd been 
ailing for some days, and had sufifered from purging and 
vomiting. On examination, the scrotum and nates presented 
great tumefaction, and the skin of this region was dark and 
exhibited patches of commencing gangrene; his pnlse was 
feeble, the surface bathed in a clammy perspiration, and the 
patient was delirions. He did not long survive his admission. 

Autcpay* — ^There was thickening of the arachnoid, and the 
pia mater was infiltrated with albuminous fluid. There was 
pus in the areolar tissue of the scrotum, bnt no trace of urine. 
The right carities of the heart were hypertrophied and dilated ; 
and the aorta presented several incrustations at diffierent parts. 
In the iliac vesaels there were several clots. The vasa deferentia 
were a little thickened, but not otherwiie altered in texture 
and appeaimce, as high up as the internal ring. At this 
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pointy however, they almost suddenly assumed an osseous 
character, which they retained until they gained the aide of 
the prostate, and then resumed their natural texture. The 
deposit of bone appeared to be in the fibro-cellular tissue; 
and the vessels had acquired a thickness of two lines at 
least. 

Ossification of the vasa deferentia is a circumstance of rare 
occurrence: the foregoing is the only example I have ever 
witnessed of it. In the following case another part was the 
seat of the gangrene. 

Cask III. — Symptomatic yaugremt aUaekmg the na9e and 
fingers : death a$kd autopsy. — ^Auguste Gumcry, aged 69, was 
admitted into the H6tel.Diea, March 21st, 1825. When I 
saw him he could not give any account of himself. His nose 
was of a deep violet hue, and so was the skin of the checks ; 
and the little dnger of the right hand was similarly affected. 
In these parts heat and sensibility werts extinct. There was 
extreme general prostration, and the patient sank rapidly. 

Autopsy. — In addition to the parts above mmitioned, the 
fore-arm and nates presented patches of slough. The licurt 
was lar{^o : its ri^lit sidu filled with clots, and its left ventricle 
maiiifustly thickened. The mitral valve and tendinous chords 
were ossified, as were likewise, in fact, the C(n'onaiy arteries. 
The aorta possessed nuuicrous bony patches in its tltatMcjc 
division; the brachio-ceplialic, right subclavian and cuimnon 
carotid arterici» participated in the same condition ; many 
points had a red tinge. The unusual seat of the gangrene 
constitutes the peculiarity in the above case : the loUowiug 
presents other points of interest. 

Case IV. — Arteritis; coagvhtion of blood ; gangrene and 
death. — Rigolct, aged 'W), was ud rnitted into the Hutel-Dieu, 
with comniencinjij gangrene of tlie ri<^ht leg, July 15, IH32. 
She was a woman of spare but active frame, who had always 
enjoyed good healtli. She said she had recently snflered from 
cholera; hut on being questioned, the only symptom was 
violent cramp in the right leg. A ilull pain was felt in the 
iliac fossa of the same side, and extended, iir^t along the inner 
part of the thigh, and tkcu along its poistenur aspect to the 
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calf of the leg, thus gaining the sole of the foot and toes. 
The next symptoms in these parts were a stinging sensation 
and lancinating pains^ succeeded bj a burning feeling. After 
this, and about ten days before her admission into the hospital, 
the foot became oold, and purple spots made their appearance ; 
the pain also became so severe as to prevent her sleeping. 
When I first sav this patienti the right leg, as high as the 
knee, was swollen to double its natural siie. The skin was 
tense and shining, and of a purple hue, which increased in 
intensity towards the toes ; and the discoloration was so dis- 
posed as to impart a mottled appearance to the surface of the 
limb. There were some points of vesication, and the loss of 
sensibility was proportioned to that of temperature; but, for 
obvious reasons, the movements of the leg were not yet 
materially interfered with. The circulation still continued 
unobstructed through the upper third of the leg. The puhia- 
sion of the femoral artery of the affected limb could scarcely 
be detected, so indistinct and feeble was it ; the vessel appeared 
as if converted, tluoiigUout its entire course, into a hard and 
alnio>»t incompressible cord. I believed this to be Ji ease of 
arteritis ; and accordingly ordered that the patient shouid be 
bled, and the luni) enveloped in a poultice. 

The l)leeding quieted the pain, and the patient slept. It 
was repeated on the followint^ day. On the succeed inj^ day 
its effect was more renaarkable, the pain had almoiit entirely 
ceased ; the swelling was dinuiiislied ; the heat and sensibility 
were restored at many points ; but the vesications on the foot 
burst, and left exposed the gangrenous skin. The patient was 
bled a third time on the 22d. A few days afterwards, a line 
nf demarcation seemed to be forming abont four fingers' 
breadth below the knee : the patient could no longer move 
her foot, but complained (probably feeling as those who have 
suffered amputation) that she occasionally felt severe pain in 
it. This apparent arrest of the disease proved deceptive. 
Murtihcation ag^dn extended upwards, ultimately involving the 
whole thigh, and the patient expired, thirty-five days after 
her admission into the hospital. 

Autopsy. — The body was much emaciated. The gangrenous 
hmb was still much swollen, and the true skin dark, hard, and 
dry. Three large eschars presented themselves on the right 
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side ami back ot the pcUis, cxteutlliij; from tho iliac crest 
across towards the left j^idc. In the niiildle ol the liiigh the 
femoral artery wna contracted, but in other respects had a 
T>>nnf\l ap)>earaiiee : it was filled with a liliform, reddish clot, 
i^hieh seemed as if it liad been formed after death. Xrnr the 
crural arch the arterv resumed its uatiiral calibre, but wa^ 
hard, incompressible, and occupied by a clot, which was red on 
the larface, and slightly adherent to the lining membrane of 
the vessel ; in its centre it was grey, and seemed to be formed 
of discoioiured and broken-up fibres. This condition existed 
as high as the common iliac trunk, and even e:xtended a little 
into the left iliac, Yiut \>ithout obliterating it. The right 
internal iliac vessel was al;<o obstrneted by the presence of a 
similar clot. The fcrmoral vein of the same ^de was occupied 
by a reddish clot. The vessels on the left side, the aorta, and 
the heart were nearly empty. Between the gangrenous and 
sound parts the capillaries were highly injected. The akin of 
the leg was dark and hard, like parchment ; the subcutaneous 
cellular tissue was of a greyish-yellow colour ; the muscles and 
nerves were bright red ; the yesaels near the ham were 611ed 
with clot similar to that in the thigh, but lower down they 
contained a reddish serum. The deep areolar tissue was in- 
filtrated with this serum^ and at some parts sloughy ; the bones 
were pale. The viscera were healthy, with the exception of 
an increased redness of the small intestine. 

In this form of gangrene, resulting from arrest of the sup- 
ply of blood, the dead parts shrivel and dry, from the absence 
of the nutritive fluid on which their vitality depends. It is, 
therefore, easy to understand why the odour given out in these 
cases is quite different from that dependent on acute inflam- 
mation of the affected structures. 

The indications of symptomatic gangrene arc very remark- 
able. In fact, from the first, it is entirely a local disease, 
and very puzzling to those unacquainted with its true patho- 
logy. 

All the important organs perform their functions healthily; 
and it is only as the disease advances, and donl)fle^,<5, in a 
measure, as absot jstiuu tul < s i hu-e, that the couslitutiou scri- 
ouslv svmpathises, and dcatli eii-sutii. 

LO is ushered in by a feeling of discomfort aud 
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numbness, attended by a sensation of coldness and pallor of 
the part, whicli arc very remarkable. It is not, as one might 
suppose, a corpse-like coldness, such as would result from the 
mffected part being reduced to the temperature of the surrouudp 
ing air; but the loss of heat exceeds this, and the ther- 
mmneter marks a lower degree of temperature than that which 
is imparted even by flowing water. Many expcrimeiits have 
satisfied me of the fact, that the temperature of a part on the 
eve ci morti^ngy is below that of the dead body or the sur- 
rounding atmosphere. With the loss of heat there is also 
lots of sensibility ; bnt pain^ and that of the most acute and 
agonising character, acoompanied by distressing itching, often 
attends this oomplaint These phenomena are speedily suc- 
ceeded by slight swelling, a mottled and violet hue of the 
parts ; sometimes these latter signs are absent. Often vesi- 
cation oocnrs; and beneath the raised cuticle an eschar is 
seen ; at other times, there are no vesications, but in their 
place dark spots appear, which become esdiars ; sensibility is 
lost, and the a&eted parts die and become dry. 

But the most interesting symptoms to watch are those 
which take place in the artery. The pulse is imperceptible to 
the finger, or even entirely ceases. In the course of the 
artery is felt a hard, round cord ; and an accurate estimate 
may be made of the extent and progress of the disease by the 
limit of pulsation, and natural feel of the artery. This cir- 
cumstance was noticed in the case above related : two days 
before the patient's death, I predicted that the internal iliac 
artery would bo fuuiid plujiged as high as the aorta. But it 
is right to bear in mind that the hard round cord which is 
felt, in these cases, in the course of the femoral artery, may 
be the obaLr acted vein. The sloughs on the pelvis, in this 
case, further presented this peculiarity, that they were limited 
to one side; a fact, which the obliteration of the correspond- 
ing arteries accounted for. 

Case V. — Symptumctitc ijangrenCf JoLlbv cd hy jfhlprjmov and 
dtath. — Brochard, aj^ed G3, in good health, expcriciiced pams^ 
two years back, in his legs. The right hand, and esppriiilly 
the little finger became, ultimately, the seat of his suliLrin^. 
This finger became insensible, and vesications, Med with fetid 
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Bcrositj, made their appearance. He suflfered so much thtly 
in a fit of rage, he amputated the ungual phalanx of the 

uli'cutliiig member. The ilisoase, however, was far from being 
arrested by ihus mulilatiou, Hud the patient was admitted into 
the liutel-Dieu, in September, 1828. He was labuuiui^ 
under great constitutiuiKii disturbance, as evinced bj a quick, 
sharp pulse, and a coated tongue, black at its base. The 
wliole of the liuilj below tlic elbow was swollen, and the 
seat of Jieute paiu. The brachial iu'tcry could be traced in one 
part ul lis course, where several points of ossific <icpu&ii ware 
discovered. Gan^rcuc did not extend, but he became de- 
lirious, and died about a fortniirbt after his admission. 

On examination of the body, the inflamed purls wrtr ibund 
bathed in pus; the muscles were separated from e:u h other; 
and the last three fingers were in a state of gangrene. The 
axillary and brachial arteries, and those of the fore-arm were 
inflamed at many points, and presented numerous ossific 
patches. The veius were healthy. The aortic opening in the 
heart was contracted, and there were numerous thick osseous 
deposits scattered over this great trunk, as well as in the 
arteries of the lower extremity. There was an hydatid in 
the liver. 

Women are less subject to gangrene than men. It 
was formerly taught that this disease was more common 
in winter than in summer, on account of analogy to that 
form of the affection which results from frost-hite. But both 
the theory and consequences are equally false : it is in sum* 
mer that symptomatic gangrene is most frequently met with ; 
and it is this circumstance which first led me to conclude^ 
d priori, that some other cause was to be sought for than 
simple obstruction of the circulation. 

The treatment ' has varied according to the supposed origin 
of the disease. Pott, who made some valuable observations 
on senile gangrene, first employed bark and opium. But, 
finding the former of these drugs mischievous, he limited him* 
self to the use of the latter, and with considerable success. 
Yet, even in the hands of this able surgeon, many fatal cases 
occurred, and a more available method of treatment was thcrc^ 
fore still a desideratum. I have, myself, given every form of 
btiiuulant, but only with the effect of feediug the di6e<u»c. 
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when it bad its ori§;in in arteritii or ossification ; and my views 
on this subject did not begin to take a right direction until 
the foHowing caae-occunred in my practioe, 

Casb YI. — S^mpUmatk gangrme. Usual ireaiment wUh^ 
md tffttl^ BhodleUmff, and reeemy, — A womau^ aged sixty 
and odd years, came to the H6tel-Dien, to be treated for 
senile gaugreae, affecting the toes of the left foot. She had 
suffered excruciating pain for some months prior to the appear* 
ance of the gangrene^ and had been prevented from sleeping. 
The toes themselves presented the usual appearance of dry 
gangrene, and the neighbouriug parts of the foot were swollen 
and livid, and the odour emitted was very offensive. J or 
many months I liad recourse to the usual forms of treatment, 
including liai k and opium, administered internally and applied 
locally ; but ^tili llic disease extended, iu\ oKing soft and hard 
parts alike in its destruction. A carciul examination proved 
the non-existence of any important ori^anic lesion. Vexed and 
disappointed^ I determined on tr\ ing a ditiereiit plan of treat- 
ment, and in this I was guided hy the pulse, which was full 
and hard, and the florid face. I bled hvr : the pain was 
mitigrated ; sleep returned ; and the progress of the gangrcno 
was sus^it nded ; in short, the patient had nut Iclt so well since 
the connueucement of her attack. At tlie exj)iration of a 
fortnight, tlic symptoms returned, and she was bled again, 
with similar benefit as on the former occasion. This treatment 
was adopted at each recurrence of the symptoms: the morti- 
fied parts separated, and the stump healed. Ultimately the 
patient left the hospital quite well. 

Since the occunence of the above case^ many patients af-> 
fected with senile gangrene have been treated by bloodletting, 
and always with similar success. But, is this treatment appli- 
cable to all forms of this disease? I think that it may be 
advantageously adopted, whenever the disease is accompanied 
with acute pain and much swellingj the pulse is hard and fuU^ 
and the face flushed. 

The foregoing case was published in 1824, by Mr. Maijolin, 
in the first editioiL of the ' Dictionnaire de M^ectne/ 

In all the cases of symptomatic gangrene which have come 
under my carej I have employed repeated bleeding, and have 
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thus succeeded in curing, or at least relienug, two thirds or 
three fourths of the patients. The following recent cuse will 
serve further to exemplifv the advaotage of this plan of 
treatment. 

Case VII. — Senile gangrene y cured by bloodletting. — 
Pierre- Esprit M — , aged 71, a labourer, was admitted in the 
Hotel-Dieu, early in March, 1833. Some days since he ex- 
perienced an icy-cold sen^tion in the left great toe, which 
was speedily followed by an increasingly acute pain, the part 
itself becoming swollen, and assuming a livid hue. After the 
lapscof some days, a vesicle, enclosing a dark brown fluid, appeared 
on the inner side of the great toe towards its centre ; and from 
tliis point a slough extended gradually, until the entire toe, as 
far back as the mctatarso- phalangeal articulation, was involved 
in it. This slough was hard and dry ; and the patient's suffer- 
ing was such as to deprive him of both sleep and appetite. 
There was constitutional disturbance, but no disease of the 
heart or great vessels ; the crural artery, however, on the 
afl'ccted side, was hard, resisting, and evidently ossified. The 
patient asserted that he had always enjoyed perfectly good 
health ; that he had not been the subject of any accident to 
the toe, and could not account in any way for the complaint 
he wiis labouring under. 

licing persuaded that this was a case of senile gangrene 
consequent on arteritis, followed by plugging nnd obliteration 
of the principal arterial trunks in the lower extremity, I did 
not hesitate to bleed the patient largely from the arm, and 
ordered the application of a poultice to the diseased part. The 
relief was marked and immediate : the patient slept soundly, 
his spirits rose, and his appetite returned. There was no re- 
lapse after this amendment : the gangrene was arrested ; a line 
of demarcation was formed ; and after the slough was thrown 
off, the part cicatrized, so that the patient was able to leave 
the hospital well at the end of April. 

Opium is a valuable remedy ; and, when combined with 
antiphlogistic measures employed according to the condition 
and power of the patient, I am acquainted with no better 
mode of arresting the progress of symptomatic gangrene at any 
period of its course. The surgeon will, of course, avail himself 
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of other laitBble meana, both local and general, by vrbicb to 
second the influence of these important and primaiy agents, 
opium and bloodletting. 

A veiy interesting question here presents itself: if the 
gangrene continue to eztendj is it not sound practice to am- 
putate all the affected or menaced parts, in order to preserve 
the rest ? This operation has been performed by a well-in- 
formed surgeon irequentlj, and with success, during extension 
of the gangrene ; why not follow his example ? This is the 
answer to the question. Where the gangrene is consequent 
on some cause acting from without, both cause and effect may 
at once be removed ; but in cases like the above, where L'^an- 
grene is but a symptom, it is clear that amputation can Lave 
no direct influence in arresting the disease. In short, it may 
be laid down as a rule, that rnn[nit;ition ought to be deferred 
until the line of demarcation is (ieliiicd, and the exciting cause 
of the disease has been subdued. There are, however, ex- 
ceptions to this rule, as proved by a case under ray care, in 
which t?an£i:rene attacked botli feet, and destroyed the patient. 
This man had had his left great toe amputated two years be- 
fore, for a similar affection, and had recovered. When his 
body was examined, very many of the arteries were found ossi- 
fied, even inclu(iing tiie cardiac branches. Tlie principnl 
arteries of the lower extremity were obliterated ; and the vena 
cava itself presented some patches of ossification. 



SECTION III. 



ON LIOATUB£ OF TH£ PIUNCIPAL AATEBIAL TUUNKS. 

Ligature of the fNnDci(>al arterial trunks is one of the most 
brilliaiit triumphs of modern sorgery. Not long smoej the tun* 
fortunate subjects of aneurism in these arteries were doomed 
to almost certain death ; forj spontaneous cure, or that by com- 
presston, are of rare occurrence. It is true that occasional in* 
stances have been met with, in which aneurisms have been cnt 
short by inflammation, abscess^ gangrene of the sac, or even by 
compression of the arteiy by the sac } yet these cases were but 
ill noted, and were consequently lost to science. 

One of the main difficulties which for a long time impeded 
the advance of this branch of surgery, was the incoirect views 
which prevailed regarding the re-establishment of the drcola- 
tion ; an impression existing that the collateral branches were 
insufficient for this purpose. These misgivings were in part 
dis!$ipated when And made known his method of treatment, 
and the mechanism of anastomosis was better studied. Then 
success was seen to attend the employment of the ligature on 
the braddal and femoral arteries, for aneurism at the bend of 
the elbow and in the ham. Still, for some years, no attempt 
was made to tie the iliac or subclavian tronks — the risk was 
thought too great. But, after a time, these vessels also w ere 
tied between the seat of disease and the heart. This method 
of operating was inapplicable to cases where the aneurismal diht- 
tation is situated at the origin of the carotid or subclavian 
tiunks, or in the common iliac or brachio-ccphalic arteries. I 
propose, tlicrcforc, to arrange the observations 1 have to make 
in the present chapter, under two heads : the first comprising 
those cases in which a ligature mny be applied upon an nrterv 
between the lieart uud scat of disease ; the secoutJ, tliose cases 
iu which it is necessary to aitply tlic ligature between tlic aneu- 
rism and the capiiiaries. lu order to render the subject more 
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complete, I will also say a few words on Valsalva's method, and 
on compression. 

Of the diflerent fonns of treatment proposed for the cure of 
aneurism, that of Valsalva, which consists in local and general 
depletion, has obtained a high repute. It was formerly more 
resorted to than at present, and I have remaked that it dimi- 
nishes the resistance of the walls of the aneurism more than it 
eofeehles the heart's action; and I have further noticed that 
when the surgeon, tired of employing this mode of treatment 
ineffectually, begins to supply the piatient with nourishment, 
with a view of operating, the tumour, surrounded by parts 
which have lost' their elasticity, increases rapidly under the 
Influence of the vis d tergo, threatening a fatal issue if ntuated 
in the subclavian or iliac regions. Pounded ice, iced water, or 
snow, may, under certain circnmstances, be successfully applied 
to aneurisma) tumours ; but I cannot say the same of astrin- 
gents and actual cautery, which are now generally abandoned. 

Although Valsalva's method is far from possessing the re- 
commendations ascribed to it by its inventor and his partisans, 
there are circumstances in which it has been of real benefit, as 
exemplified in the following instance. 

Case I. — Aneuri,'*m of the axillary artery, cured by Valsalva's 
method. — Nicholas Robert, iiged (il, a tiler, of sanguine tcmpe- 
ranjeut, was admitted into the Hotel-Dieu in 18(H), with a hirgc 
tumour occupying the right axillary and subclavian regions. 
The corresponding limb was oedematous, and the pulse was 
scarcely perceptible. The first .syni| torn which attracted his 
attention was a dull pain, accoiupanied with slight numbness, 
wliici; suljsic]( (i under the use of lotions. IJut two months he- 
fore his adraissiuii, these symptoms reappeared, and the patient 
soon discovered a tumour, which, as it enlarged, aggravated the 
cedema and numbness of the arm. Wlien admitted, the swel- 
ling presented an ovoid form, extending from above the level 
of the clavicle, to a point in the axilla below the nipple. Tlie 
skin which covered the tumour was painful, shining and hard, 
and conveyed to the finger the sensation of deep liuctuatiou ; 
at first, and on a superficial eiamination, but very slight pulsa- 
tion was perceptible, but on a closer eiamination, it became 
more distinct, especially at the commencement of the a&iilaiy 



30 



LIQATURE OF THE 



arterj, just as it escapes from under the clavicle. Fearful of 
operating under these circumstances, M. Pelletan had recourse 
to Valsalva's method. The patient was bled and put on a low 
diet ; vinegar compresses were applied to the tumour. 

On the following day the swelling was softer^ and the skin 
less tender. He was again bled, and on the succeeding day 
there was a sensible diminution in the bulk of the tumour, 
which coidd now be felt to consist of two lobes. This treat- 
ment was persisted in, and on the twelfth day, the tumour was 
diminished in size one thirds and the pulsations had become 
very obscure. He had become, however, extremely feeble from 
want of nourishment ; he had no sleep, and the general consti- 
tutional disturbance was alarming, yet the appetite did not 
fail. A more liberal diet soon restored him, and the case con- 
tinued to proceed favorably. 

Within a mouth of the patient's admission the parietes of 
the sac were more firm, and fluctuation was still apparent. A 
bag of ice was applied to the swelling, and renewed twice a day. 
This was continued for three weeks, and then the place of the ioe 
was supplied by salt and water. Within two months from his 
entrance into th3 hospital this patient was dismissed in a very 
satisfactory condition. The tumour was considerably diminished 
in size, especially at its upper part, so that the pectoral muscles 
could be readily distinguished ; but in the axilla it was still as 
large as two fists. As the absorption of the fluid part oi the 
blood proceeded, there seemed bnt little reason to doubt that a 
fibrinous clot alone would be left for the absorbents ultimately 
to remove. I inferred that the artery was obliterated above 
the axilla, and that the blood found its way into the limb by 
the collateral circulation alone. 

Ten months after his dismissal, Robert came to the H6tel- 
Dieu, and I had the opportunity of carefully examining him. 
A vety small and hard tumour was all that was then perceptible 
in the axilla, and this appeared rather as if attached to the 
neighbouring part of the chest than to the artery. The pul- 
sations of this Tcssel were feeble above the clavicle, but more 
distinct bebw it. The brachial and radial arteries pulsated 
but feebly.. When the axillary artery was compressed behind 
th^ clavicle, all pulsation ceased in the limb, which was well 
nourished and strong. There was a considerable depression in 
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the breast itaelf near to the tamour. The patient had began 
hit work Immediaietly after leaving the hospital, and had con- 
tinued it without intermisBion or inconvenience tince. 

Latterly, recourse has frequently been had to compression in 
cases of aneurism, the compress being applied on the artery 
above the tumour. Of the various instruments used for this 
purpose, my compressor is that w hich is most commonly and 
8uccest,rully employed. It is made of different sizes, so as to 
be adapted to the arm or tliigh, and suitable for children or 
adults. Isolated and tree around the limb, it touches it only 
at tv>o Dppusile points; and thus is well calculated to fulfil 
the desideratum of interrupting or arresting the flow of blood 
throucrli the main trunk, whilst the collateral circulation 
js unimpeded. Though this nistrument thu*? !>;itisfactorily 
fulfils its purpose, some patients are unable to bear it; aud, 
indeed, in the majority of cases, recourse must be had to the 
ligature, which, after all, is the most efficient method of treat- 
ing aneurism hitherto proposed. 

Case II. — Aneurism of the popliteal artery, cured in three 
weeks by compression. — In September, 1818, Andrd Ivanowita, 
a Pole, aged about 30, of Banguiueous temperament and vigo- 
rous conatitation, was sent to me to be treated for popliteal 
fuaeurism. He gave the following history of himself. He \t<is 
■erving in the army in 1815, and deserted when hia regiment 
was about to pass under the Russian rule ; he swam across the 
Loirei and proceeded towarda Paris. He had scarcely begun hia 
journey when he esperienced a feeling of lassitude, and after- 
wards of heaviness and numbness thronc^out the back of the 
right leg> including the ham. This was followed by sharp pain, 
and he was obliged to complete his journey more leisurely than 
he had commenced it. Bathing and rest mitigated these symp* 
toms, and in a fortnight he had quite loat them. Eight or ten 
months afterwards, during which time he was actively occupied, 
he fell down stairs, in such a way that his leg was forcibly bent 
on his thigh, and had the whole weight of his body thrown 
npon it. He experienced at the tune a tearing aensation and 
pain in the ham, and was quite unable to support himself on 
this leg. He dated the origin of his disease from this injury ; 
but he was probably mistaken, as the ibundation of it was most 




Digitized by Google 



LIGATURE OF THE 



likely laid at the period of such great exertion immediately after 
be quitted his regiment. Indeed, this seems to be the natural 
explanation of the suffering he enduted durinf^ his journey ; and 
the fact that the diseased artery was only progressively dilating 
acoonnts for the patient being able, without inconvenienoe^ to 
follow a laborioiu ooeapation. I therefore infer that some part 
of the coats of the diseased artery gaye way when the accident 
oocnrred ; for it is at least improbable that a healthy artery 
would yield under compressioni though laceration may result 
from eitension. However this may ht, in the course of dght 
or ten days afterwards he perceived a tumour as large as an 
egg in the ham. He did not feel any pulsation ; but it will 
be seen, in the course of the case, that tiiis sign might have 
been present without beiug noticed. The pain, however, ceased, 
and a constant sense of numbness and lauitude about the back 
of the leg alone remained. He continued his occupation, but 
was forced from time to time to keep entirely at rest, in conse- 
quence of the weakness of the limb, and the occurrence of acute 
pain when he worked hard. As the swelling increased, the 
symptoms became more and more aggravated in proportion, and 
at lengtli he was wholly incapacitated from nsing his limb. 
Two yt iLis Isad now elapsed siiicc Ins t'lll, and he consulted a 
medical man, uho mistook the nature ol the disease, and di- 
rected that a liniment should be rubbed in. Shortly afterwards, 
its true nature was detected, and the patient was sent to me. 

When I firat saw him, the tumour had acquired the size of 
a turkey's egg, not only protruding backwards, but also thrust- 
ing to either side the boundaries of the ham ; llio pulsations 
in it were distinct, and synchronous with the pulse ; but these 
had been overlooked by the patient, till his attention was 
direeted to them. The knee-joint was immovable, partly 
owing to the presence of the tumonr, partly to the cedematous 
condition of the limb ; tlic numbness was constant, and he 
suffered pain whenever lie attempted to walk. The urgency 
of the case induced me to recommend an immediate operation ; 
but the patient, without refusing to submit, begged me first 
of all to try some gentler method of treatment. 

I had succeeded, a short time before, in curing, in a few 
days, a similar case of extensive aneurism by compression of 
the femoral artery ; but 1 was disposed to regard this result 
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M one of those Inckj chances^ which occur occasioQally io the 
eottfie of a long pnictioe^ and which cannot he n^rred to as a 
precedent. Indeed^ before this, only two well-authenticated 
cases of cure of aneurism hy compression had been recorded ; 
and in 'both instances the patients had been compelled to wear 
the apparatus that had been used for a very long time. This 
consideration had deterred me from resorting to this mode of 
treatment in other cases ; but the present occasion afforded 
me another opportunity of demonstratin«:c, ^ tlie result pravcd, 
that the duiation of the trcatnu nt wuh diu- to the iiiipcrfection 
of the instruments, rather than to the piiiiciple whicli they 
were designed to carry into effect. I accordingly applied to the 
middle of the fenKual artery the compressor I usually employ 
to arrest the iluw of blo^d in ampntation. The principle upon 
which this instrument acts is similar to that of the ordinary 

* 

tourniquet, but modified so that, whilst it perfectly command? 
the femoral artery, it makes pressure upon only two points, 
which are exactly opposite to each other; and when once 
applied, its hold is so firm that no jar can loosen it, nor do even 
walking or other movements disturl) its accurate :i(lri|»t;ition to 
the limb. The patient was in-itnicted to relax tlic compression 
whenever it produced severe pain, either ui tiie limb or at 
the seat of its application. The tumour itself was covered with 
pounded ice. 

Tfe attended strictly to the directions given to him ; when- 
ever he felt much pain, a few turns of the screw relieved him ; 
and after a few seconds he again tightened it as before. The 
first effect of the compression was greatly to inorease the 
nnmbness; but about the fifth or sixth day this symptom 
disappeared altogether, and almost saddeoly. The patient had 
also by this time partly regained the power of moving the leg 
on the thigh ; and the tumour^ as well as the csdema of the 
limb, had diminished; moreover, when the compression was 
lemored, the pulsation was found to be weaker. The amelio* 
ration of all the symptoms continued, and the patient was 
enabled, as he got more accustomed to the pressure, to wear 
the insfooment more continuously, remo?ing it only at longer 
intervals; he himself remarked that, at teoh rmnoval, the* 
pulsation in the swelling sensibly diminished. On the twen- 
tieth day the limb had resumed 4ts natural siae, shape, and 
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»eiisil))l'( V ; and he was able to move it freely ; he then took 
off the mstrunu iit liiinself and returned to his work, ^Vhe^l 
I saw him a few days subsequently all pulsation had ceased; 
and after the lapse of a month the only tnuse left of the 
tumour waa a hard immovable mass, as lar^c, at mo^t, as a 
pigeon's egg ; and he was able to use the limb aa if nothiogf 
had ever been the matter with it. 

To what is the cure in tliosr two cases due? Waa it 
aooomplished by obliteration of the fi inoral trunk> aa a conse- 
quence of adhesive inflammation produce<l by compression? 
Certainly not; for in both instances the pulsation of the artety 
could he traced to the opening in the adductor magnoa. It 
can only be referred to coagulation of the blood in the aneii. 
rismal sac^ induced by rest and the absence of impulse from 
behind ; the application of ice to the swelling would, of course, 
assist in procuring this result. 

The proceeding now generally adopted is that of And or 
Hunter. When an artefy is thus tied, it is essential that it 
should be exposed at such a distance from the sac, as to insure 
its being perfectly healthy, and in a poaition where it is most 
easily accessible, and most readily admits of the aucoessive 
steps of the operation being performed. Another point of no 
less importance is to preserve about the seat of operation a 
sufficient number of collateral branches to maintain the circu- 
lation below the seat of ligature ; further, the artery should be 
tied ijot too near the large collateral branches, especially the 
upper ones ; for their proximity ta one of the most rife 
causes of secondary hemorrhage. The external incision sliould 
be free ; and the divisk>n of the ^Mcitt should be more extended 
than ihat of the skin. 

The diagnosis of aneurism is easy when tlie disease is recent; 
but it beeomcs Vi ry embarrassing when it is of long standing, 
large, and irrej^ular. If an artery is in nuy way covered bv a 
cyst, a cold abscess, or by deep gluaduiar enlargement, or a 
collection of hlo id or of gelatiniform matter, it is necessary to 
be especially eaicftil, as there are no regions where lars:e arteries 
exist, in which, under these circumstances, aneur snis have not 
"been mistaken for abscess. Lastly, tiie aneurisinul sac may 
give way to a small extent, and the blood become extravasnted 
little by little, until a tumour is formed in the cellular tissue 




Digitized by Google 



PRINCIPAL ARTERIAL TRUNKS. 



35 



nt a distance, presenting neitlier pulsation, nor any other of 
the physical signs which distinguish ordinary aneurism. 1 
have witnessed one very singular case of this kind, in which 
the blood escaped from an opening in the aorta, and burrowed 
along the areolar tissue of the neck, forming several tumours, 
the opening of which was followed by trifling hemorrhage, 
but so incessantly renewed, that the patient ultimately sank 
under it. 

Case III. — Aneurism of the subclavian artery, mistaken for 
an abscess. — Marie Charlotte Marguc, aged 69, came from the 
country into the Hutel-Dieu, in April, 1810, suffering from two 
gangrenous sloughs in the inside of the elbow ; and these were 
accompanied by oedema and loss of power of the limb. A 
fortnight after admission, the patient was going on well, when 
she complained of a little sweUing, about the size of an almond, 
in the axilla of the affected side. The dresser took this for a 
swollen gland ; and though he could not detect the pulse at 
the wrist, he attributed this to the oedema, or to ossification or 
contraction of the artery. Six days later, as she suffered more, 
I examined her myself. On feeling the tumour, fluctuation 
was distinct, but no pulsation could be detected. I believed 
it to be an abscess ; and I founded this opinion on the history 
of the case ; the existence of ulcers at the elbow, the marked 
decrease of suppuration, the rapid development of the tumour, 
and finally the complete absence of pulsation. (To have re- 
moved all doubt, the artery should have been compressed above 
the tumour.) 

The opening of the supposed abscess was deferred until the 
following day, when the patient was further questioned respect- 
ing the history of her complaint, &c. and her answers appearing 
satisfactory, I took a long, narrow and sharp-pointed bistoury, 
and passed it slowly and cautiously into the most prominent 
part of the tumour, where fluctuation was most apparent. On 
withdrawing the instrument, it was followed by a jet of arterial 
blood. I at once closed the opening with my finger, and felt 
the pulse of the diseased limb. The artery seemed full but 
without pulsation. I was, for a moment, disposed to ascribe 
tliis jet of blood to the section of a superficial branch greatly 
enlarged by inflammation. The removal of my finger from 
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the orifice, however, speedily satisfied me that I had indeed 
opened an aneurism ; and now, for the first time, I detected a 
slight quivering sensation in the tumour, like that of a body 
in vibration. ^ 
Margue was again questioned; and from her answers, which 
were now true, we learned that four mouths previously slie had 
had a fall by which her shoulder was injured. Neither frac- 
ture nor dislocation could be detected by a surgeon to whom 
she applied; but being dissatisfied, she consulted a bone-setter 
who said her shoulder was out, and used immoderate violence 
in pretending to set it to rights. The condition of the arm 
for which she was admitted was the consequence of this 
violence ; but she dated the origin of the axillary swelling to 
R fall on the elbow which she liad some days subsequent to 
her admission into the hospital. The wound was closed with 
plaister, compress, and bandage. 

But some more decisive measures were called for in order 
that the patient's life might be saved, and I proposed tying 
the sub-clavian artery where it passes between the scaleni 
muscles. To assure myself and others of the feasibihty of 
this operation, I performed it on the dead subject repeatedly 
and without difliculty. Some such decisive step was now 
rendered essential ; for the tumour, which pulsated, pressed 
upwards the clavicle, and an indistinct whirring sound, such 
as attends the passage of blood from an artery into an aneu- 
rismal sac, was audible. The division of the swelling into two 
parts was now also ascertained, the smaller of which pulsated, 
and extended below and along the clavicle; the larger fluc- 
tuated. There seemed to be no reasonable objection to the 
operation ; for, though the clavicle was raised by the tumour, 
this disadvantage to the operator was amply compensated for 
by the guidance which the pulsating artery aftbrded. Gan- 
grene of the limb from privation of blood was another result 
suggested ; but, liow many considerations founded on theory 
disappear at the bed-side of the sick ! Moreover, Englisli 
surgeons had succeeded in tying the external iliac artery, which 
is to be regarded as the more serious operation of the two; 
and the scapular branches of the subclavian trunk subserve the 
same purpose in the collateral circulation, as the obturator 
d ischiatic branches of the internal iliac in the lower. Finally, 
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certain deatli awaited the patient if left to herself. These 
cousideratious induced me to propose the operntion, but un- 
fortunately M, Pelletan, \vhose position made his verdict deci- 
sive, did not take tiie same view of the case, and preferred the 
adoption of mihler mofisiires ; nnd thus Freiicli .surgeons were 
robbed of the honour of being the first to perform thU beautiful 
operation. 

The treatment by Valsalva's method was adopted^ and the 
patient was at once bled. This prostrated her very much; 
and on the fourth day a slough separated, followed by hemor- 
rhage. This was shortly succeeded by further loss of blood, 
from which the patient did not rally ; and she eipired on the 
morning of the 20th of May. 

Before examining the body, the external characters of the 
tumour were the subject of observation. It was very large, 
and pressed forwards the great pectoral, and backwards the 
latissimus dorsi, muscles. The superjacent integument was of 
a dark Hvid hue, and exhaled a distinctly gangrenous odour. 
There were two openings in the skin, one of which was the seat 
of puncture, and the other the spot from which slough had 
separated ; and from both a bloody fluid oosed. The integu* 
ments being carefully raised, the two pectoral muscles were 
detached from their origin and turned back. Some further 
dissection displayed the tumour in its full extent. It was 
equal, at least, in aiae to an infant's head. Above the tumour 
the artery retained its ordinary calibre for about two inches in 
extent, so that it might have been tied at this point, if a 
ligature can be placed upon this vessel below the clavicle. 
This hone was very much pushed upwards; the vein was but 
little disturbed, being situated external and anterior to the 
artery; and the relation of the latter vessel to the brachial 
plexus of nerves was unchanged. 

At the border of the tnmour there was a considerable dila- 
tation of the arterial parietes, which was separated from the 
main swelling by a deep depression, in which were lodged the 
median nerve and axillary vein; the latter of these was in a 
disorganized state. A probe introduced into ;ui opening made 
in tlic dilated portion of tlic artery, n udily inn ml us w ay into 
the cavity of tiie tumour ; and, in like manner, «hen introduced 
into a healthy part of the artery, it pas&ed into both the 
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anearismal dilatation and the interior of the tiimoar. On 
laying these open, the larger one was found to be bounded by 
the cellular tiasae, and containing clots of blood; it was this 
which had been mistaken for an abscess. The interior of this 
tumour communicated with the true aneurism by an orifice at 
the back and outer part of the latter; the laceration baring 
probably been the consequence of tlic violent blow on the 
etbow sustained by the patient. The neighbouring muscles 
were shrunk. Below the tumour the artery was much di* 
minished in calibre; and immediately beneath the sac the 
obliteration was complete ; a fact which aoeounts for the absence 
of the pulse on the affected side. 

In reriewing the chief points of this caae, we cannot but 
oondnde that the aneurism was oocaaioned by the severe 
pulling to which the arm had been subjected by the bone« 
setter ; an analogous case is reported by M. Flaubert^ in the 
* Repertoire d' Anatomic/ as haring occnmd at the Hdlel-0ieo 
of Rouen. The error in dtognosis is deserving of notice, as 
proring the existence of difficulties, especially in cases of 
tumours, in that brandi of the healing art which is regarded 
as most sure and free iirom such mistakes. The employment 
of a grooved needle is adrisable wherever a doubt exists as to 
the nature of a tumour. The present case was clearly one of 
true aneurism, complicated with false or seoondaiy aneurism 
by the rupture of the sac. The distenrion of the integuments, 
and the compression and cold employed to restrain the hemor* 
rhagc, sufficed to account for the giuigrene which ensued. 

I nfns convinced by the foregoing case, that ligature of the 
subclavian would have been the j)rupcr treatment, and ilcler- 
mincd to perform this operation in any similar lustauce which 
nii^'ht present itself. Many years, however, elapsed before the 
opportunity was afforded me, durini^r which I tied successtuily 
the common carotid and externai ihae trunks. At lenjrth, in 
1819, a man came to the Hotel- Dieu, with axillary aneurism^ 
the details of whose case I now proceed to narrate. 

Case IV. — Ligature of the subclaviun artery for false 
axillary (ineurism. — C. Ic Chevalier, aged 37, by trade a jonier, 
but for many years a soldier, was admitted into the Hotel- 
Die u, iu b'ebi uary^ 18 lU, with false aneurism of the left axillary 
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artery. Haviniij been taken prisoner in Spain, in 1811, he 
tried to iiiul I ]iis escape, but was pursued hy a horseman in 
charge of the pnsuuers, and struck dowu by a blow with a 
sword on the back part of the left ^huulder. lie fainted from 
loss of blood; aud the wound was then dressed. In three 
AvcpkM the small wound was healed^ without any further 
bieedmg. 

Two mouths afterwards the patient felt a small pulsating 
tumour, about the size of a nut, in the axilla. This continued 
to increase in size during tlie two years that he was kept a 
close prisoner, until it attained the size of a hen's egg, and 
the pulsation became more forcible. The fatigue attending a 
long march further aggravated the symptoms ; and the large 
sise of the tumour, togetlier with tlie suffering it entailed, and 
his incapaeity for work, at last induced him to oome to the 
U6tel-Dieu. 

On admission, the cicatrix of his wound was apparent, being 
situated in the depression which separates the teres major from 
the teres minor, and subscapularis. The tumour occupied the 
axilla, and was as large as the head of a child a year old ; 
rounded but uneven, especially at its lower part, and covered 
with distended veins ; it was hard and resisting to the touch, 
and pulsated strongly. ^ It raised the arm from the side, and 
distended the great pectoral muscle, pushing upwards the whole 
shoulder, and deepening the depression behind and above the 
clavicle. The arm was attenuated ; the fingers were numbed ; 
and the movements of the limb were limited ; the brSchial artery 
and its branches did not pulsate, but the beat and sensibility 
of the surface generally were unchanged. The subclavian 
arteiy pulsated strongly ; and when .compressed by carrying 
the finger down deeply behind the clavicle, the tumour also 
ceased to pulsate. 

Under these dreumstances something decided was required, 
and the question was what should be done. My objection to 
Valsalva's treatment was, that I had firequently observed this 
debilitating practice had the effect of weakening the action of 
the heart less than that of the aneurismal swelling, and thus 
tend to a fatally rapid cnlur-cinent of the latter. Compression 
beyond !lu tumour was obnoxious to the objection, that, by 
rctaiuui<^ the blood in tlic sac, and thus concentrating the 
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force of tlie rirculatioii npun its parittes, it would tend to 
produce rupture of tlie aiicurism ; pressure, again, made upon 
the sac itself, would probably produce immediate gangrene. 
Laatly^ compression above the sac would scarcely be regvded 
as available in a case like the present. 

The only altematiTe^ therefore, was to tie the artery ; and 
then came the further quertion, whether the ligature should 
be applied below the tumour. The result of auch an attempt 
on the femoral bad proved its disadTantagee. Bnsdor had 
proposed this plan to the old school of suigeiy ; and Deschampa 
had practised it in a case of extensive aneurism in the upper 
part of the thigh. A ligature was passed, with great diflicnlty, 
below the aaC| bnt its increase was so xmpid, that on the 
fourth day rupture appeared imminent ; and a new operatiosi 
was then decided on j two ligatures were placed on the arteay 
above the aneurism, and one below it ; but the loss of blood 
during the operation was so considerable that the patient died 
eight hours afterwards. 

Should the sac be opened, and a ligature be placed on the 
artery above and below it? In the first place death from 
hemorrhage would be a probable consequence of such a pro-* 
ceeding ; or if the patient survived the operation, the exposure 
of the interior of so large an aneurism must be followed by 
inflammation and suppuration, which would speedily prove fatal, 
by involving the neighbouring parts. 

I therefore determined on adopting the alternative of plac- 
ing a ligtitiTre around the artery above the tumour. Still, 
auothcr question remained to be solved : which part of the sub- 
clavian trunk (for the axillary was out of the question) should 
I seleet fur this operation ? The subelavian artery may be 
divided into three distinct parts on the left side; the first 
comprising that division between its orifice and the scideni 
muscles ; the second, whilst it is between the scaleni ; and the 
third extends from these museles to the front of the first rib. 
This third division is suffieieutJy superficial in thin people with 
low slioulders ; but where the shoulders are hif^^h and the neck 
is slu*i I, and especially when a tumour exists (as in this case) 
to displace tlie clavicle upwards, tbo artery is deeply buried 
behind tlii^ bone. Further, in this posiliun. iIk nerves are so 
closely associated witii the artery, that it is dillicult to separate 
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them from it. This latter objeetion does not apply to the 
second division of the artery, which here lies isolated between 
the scaleni, and separated also trom its accompanying vein. 
The depth at which the vessel lies» in the first part of its 
eoDKse, together with its proiimity to the pleura and lungs, 
render the operalion of placing a ligature around it here both 
difficult and dangerous. 

For the above reasons, the middle division of the course of 
the subclavian artery was selected for operation ; and as a preli- 
minary caution the patient was bled. He was phiC( d on a couch, 
in the recumbent position, aiul I commenced by making an inci- 
sion, extending somewhat obliquely iioin above down\\ ards and 
oiitwaids, at the lower part of the left side of the neck and about 
au inch above the clavicle. After a little dissection the outer 
border of the scalenus was sought for, and whtn fmnid it ^^ as 
completely divided near to its insertion with a buttou-})()iijted 
bistoury. The ai tery could then be felt distinctly pulsating at 
the bottom of the wound. A curved director was carried round 
the vessel, and a probe, armed with a silk ligature, was passed 
along the groove and brought out on tlie other side, Having 
ascertained by repeated trials that the artery alon.; w as included 
I ti«:litciit.d the ligature, and all pulsation in the tumour injme- 
d!at( ly ceased. Scarcely any blood was lost during the opera- 
tion ; three small arteries had been tied at its earliest stage. 
The wound was lightly dressed ; and the arm, supported by a 
piUoir, was surrounded with bags of hot sand. 

During the day the patient complained of slight pain in the 
throat, and was therefore bled ; the tumour continued without 
pulsation. He passed a quiet night ; and on the following day 
the arm retained its warmth, muscular power, and sensibility : 
there were slight darting pains in the tumour. On the sixth 
day the wound was suppurating healthily, and the tumour had 
diminished in size. The bowels not having been moved, a pur- 
gative was administered, which had the desired effect. On the 
eleventh day the ligature came away, without the least loss of 
blood. Seventeenth day; the wound dosing, and purulent 
discharge diminished ; tumour reduced by one third, and pulse* 
Jess. Thirtieth day ; wound almost healed ; patient begun to 
use his arm ; sac still contracting in sise, but soft and fluc- 
tuating^ as if it threatened suppuration, Goulard lotion or- 
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dered. Ffom thtt date the pAtient conturaed to impnove steadilr; 
the tumour became firm, and diminiahed to one fifth of ita 
former bolk at the end of eleven weeks. The wajnnlh« cen«i* 
hiUtj, and moienlar power of the limb remained nnimpaired. 
The circidation was diaracteriied by a pecufiarity common to 
all limbs in which the principal artery has been tied, vii., tliat 
the arteries are entirely without pnlsation ; to the touch tfa^ 
appear full, but the blood, in passing through tbe collateral dr* 
dilation, ceases to be infloenoed by the heart's actioDy and the 
Tcswls are therefore pnlielem. 

In the course of a few months after quitting the hospital. 
Chevalier resumed his former occupation, and continued free 
from any complaint for three years. At the end of this time, 
he was attacked with inflammation in the axilla, after ezcenive 
exertion, and was again admitted into the H6tel-]>ien. There 
was a swelling as big as a fist in his arm-pit, and the skin over 
it was thin and red, appearing at one point as if about to 
burst. There was no pulsation in this tumour ; and as the 
patient had stiflcrcd from rig^or and was constitutionally lil, 
thtic was little doubt that matter had fomied. The patient 
ol)jectc(l to an opening being made, and therefore the pus was 
allowed to discharge itself spontaneously, which it did iu the 
course of a fortnig^ht, in great al im Imcc. Tin character of 
the secretion, mixed with brokcii-dou u eiou, indicated the 
source of the suppuration ; but not a sinnrle drop of arterial 
blood escaped. The nperture was enlarged, and the patient 
made a good reeovcrv, leaving the hospital iu about a couple of 
months afterward;' f]nite well. 

There arc mauy points of interest and deserving ot" atu iHioii 
in til is case, both iu reference to the disease itself, aud the ope* 
ration adopted fur its relief. 

In a recent case of nxiilary aneurism near to the brachial, 
the artery may be tied between the tumour and the clavicle. 
But in more advanced cases, where the tumour has attained a 
large size, and occupies the axillary close to its origin, it is re* 
quisite to tie the subclavian. M. Pelletan attempted to pla(% 
a ligature on the axillary artery immediately beneath the cla- 
vicle, for a large aneurism filling the arm-pit, yet leaving a 
considerable interval between the tumour and the clavicle ; but 
the operation was abandoned after several iueffectnal attempts 
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to carry the ligature round the artery, which wcro finutrated 
by its extreme depth. The patient died of inflammatioii of the 
chest, at the end of three weeks.^ Eren in attemptiog to tie 
the flubdavian artery, the operator may be finled by the enor« 
mens dcTelopment of the tumour, and the displacement of the 
dayicle ; this happened to Sir A. Cooper*' 

The peculiarity of the operation in the foregoing case, is the 
position selected for the application of the ligature and the di* 
vision of the anterior scalenus for the purpose of exposing the 
artery. By this proceeding, which is both simple and sure, the 
artery is most readily found, and all risk of injuriug or tying 
either vein or nerves is obviated 

Compression or lesion of nerves seems to be the most com- 
mon cause of gangrene after operations for aneurism. Cases 
have been recorded by Dr. Orpca and by Yan Swieten, where, 
after spontaneous cure of aneurism, the limb has continued 
useless, apparently from long sustained pressure on the nerves. 

\\c icaru also from the above case, that the collateral circu- 
lation is cqu;il to the task ihiuwu upon it, whether near to or 
distant fioiii the tnnik. Many cases are recorded, -which illus- 
trate the correctness of this remark. Lastly, we are taught 
what course nature takes to rid herself of an useless mass of 
blood still retained within the original aneurismal sac. luilHm- 
niatiou is established, and suppuration ensues; and thus, by a 
spontaneous opening of the sac, without risk of hemorrhage, 
the offending matter is cast otf and the cure is completed. 

Case V. — Falsp consecutive aneurism of (he ru/hi iuiilary 
artery, trrali'd i,y iiyalure of the subclavian. Jacques Marie 
Clologe, iiL^cil 38, a custom-house officer, was admitted into the 
TTot('l-Pi( u, in March, 1819, with aneurism of the right axillary 
artery. Six years previously he had been the subject of a se- 
vere attack of syphilis, followed by gonorrhcea on two occasions. 
He suffered, in consequence, from disease of the nasal bones, 
deafness, pains in the bones, &c. Ue was cured of these afiec- 

• Pelletan ; * Cliniquc Chirurgicale,' torn. U, pw 40. 
' * London Medical Rcvif:\v,' t. ii, p. 300. 

' This appear to b« ibe cuiuuieotary of Itie Freucb editor, who takes no oaticc 
of (lie Mriom riik to the phrenic nerve in ibit operitiott. The inceeding remerict 
tlao teem to eome from the leme pen.— T. 
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tions, and hit general health had been for some time very good, 
when he was wounded at the tiege of Strftsboai^. Tlie injury 
was inflicted by « Goeaack'a limee, which penetrated the intemd 
between the great pectoral «nd deltoid mnacles on the right 
eide of his chest, md abont three indm bdow hia daricle. 
Thii occurred in 1S15. 

He lost a large quantity of Uood and fainted, when tiie he- 
monhage ceased spontaneonily. In a fortnight, the amalt 
wound had healed and the arm in part recorered ita mobility ; 
but after the lapae of a month, a pulsating tumour, about the 
siie of a pigeon's egg, made its appearance in the axill% unat* 
tended, howcYer, with any discoloration of skin. The hand and 
arm swelled, but the patient continued to work; the tumour 
increased in siae, the pulsations becoming more Zombie, and 
the pain suffered more severe. For six months he was kept in 
bed, and had the whole limb, as high as the tumour, firmly 
bandaged. This treatment was attended by some reduction in 
the general swelling of the arm and the sine of the tumour, as 
well as diminution in the force of its pulsation. The patient 
was then set at liberty, and for nearly two years was entirely 
free from any inconvenience, except that lie conld not use the 
afi'cctcd arm. The Inuul was wast43d, aiul tlie fingers were much 
flexed. He came to Puiis three niontlis hefore his admission ; 
and a week prior to the date of his applyini,' at the hospital, 
without any assignable cause, the triniour suddenly increased 
duriug the night, and ita subsequent extcnaiou was attended 
with excruciBtin^ pain. 

WlKni admitted, the cicatrix ot tlie original uound was still 
apparent. Tn the axilla, and extending as high as the clavicle, 
there was a large, colourless swelling, the skin covering which 
was very thin, and traversed at parts by disleuded veins. Tho 
stroiii,^ puliation in this tumour — synchronous with th:\t of the 
heart — the tension and thinning of the skin, and the acute suf- 
fering of the patient comhined to suggest the impression that 
it would speedily burst. As a conse(|ucnce of the disease, or 
perhaps of the treatment which had been adopted, the hand 
was wasted, and the fingers were much bent; the corresponding 
clavicle was forced upwards, and the subclavian artery sunk into 
a deep hollow ; and the arm, which was raised from the side by 
the tumour, was powerless. The pulse at the wrist was but just 
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perceptible. The patient suffered acutely and without inter* 
missioQ j he perspired profuaely and got no sleep. He waa 
bled, and an. evaporating lotion was applied to the swelling. 

Doling the night all the symptoms became aggravated, and 
he was again bled, with some relief. On the following morn- 
ing he waa much prostrated; and as there conld be no doubt 
abont the nature of the disease or the proper treatment to be 
adopted, the operation of tying the snbdavian artery, as in the 
previous case, was proposed, and gladly acceded to by the pa- 
tient. It should be remarked that the subclavian artery could 
be felt pulsating, by carrying the finger down to it above and 
behind the ehivicle; and that pressure in this position arrested 
the pulsation in the tumour. 

Standing on the left of the patient, I made an oblique in«- 
eisimi firom the border of the stemo-mastoid downwaids and 
outwards towards the clavidei dividing the skin, subcutaneous 
cellular tissue, and several small arteries which required liga^ 
tures. A paroxysm of pain interrupted the operation, which 
was resumed after the lapse of a quarter of an hour. A 
grooved cLiivc'd [Ji ohu was passed, with some difhculty, bLiiciiLh 
the artery ; but on atto[U|jtuig to introduce a stylet, armed 
with a ligature, I wiw foiled, as it would nut ioiiow the curve 
of the probe. At this stage of the operation, in cndcavoiirin<^ 
to disengaoje the artery from its connections to the plexus of 
nerves auU the surrounding areolar tissue, a suiidcn jet of 
scarlet blood arrested the attention, this was stopped by press- 
ing with the finger at the bottom of the wound, and the bleed- 
ing did not recur when the pressure was removed. It was 
evident, however, that either some artery had furnished this 
blood, or that the sac had been opened. 

One extremity of a grooved probe was then perforated, and 
this occupied a quarter of an hour ; after which, this instru- 
ment was ]j:ish( d around the artery, and threaded with a 
needle armed with a lij^ature. After removing the probe the 
ligature was tied, the ellcct of pressure upon the artery having 
been tested previously by raising; the probe, and found to be 
satisfactory. The agony occasioned by tightening the ligature 
induced an apprehension that some nervous trunk had been 
ioeludedf a second knot was therefore tied without further in- 
creasing the pressure, for I knew that it was not essential t^at 
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the iigatnie aboalil be tigkt to proclace inlbagmtiiai and ob> 
litcnftMm of en ertcfj, end thet tcfopofer^ ligatures hed 
answered the same purpoie. Pulsatnm oeeaed, bet there wea 
fltili ea eloMMt imperceptible Tibmtion or tremor in the evdl* 
ing* A icwnre lifatoie vas left at the lover part of the 
womid; end after the applicatioii of » aimpk dieaiiig, the 
petient waa Cttried to bed. 

During the daj he suffered a good deal in the be^ of the 
nedc, bnt the pain had entirely left the tonoiir; and pol- 
Mtion wmi no hmger perceptible, either in the twelling or in 
the radial arteiy at the wrist The hmb vaa aorroonded vith 
heated aaadpbagiy and retained its natural temperatare^ aa well 
aa ita eenaibility and muscular power. There had been no 
loM of blood ainoe the operation; and the patient had per- 
tpired pvofnielj. Id the erening the limb was alightlj be* 
numbed^ and n tremor or Tibration could be Mt on placing the 
hand on the tumour. 

After a quiet nighty the patient continued comfortable. The 
tremor in the aweUing was more distinct, but he was firee from 
pain ; and this faTOtmble condition was uninterrupted for the 
first twentyfour hour*. I may here remarki that the opera- 
tion was protracted by unforeseen delays; and that much 
difficulty would have beeh obviated by division of the anterior 
acalennt muade. Moreover, the large siae of the tumour, 
by raising the ahoulder^ threw the artery into a deep d^rea- 
aion behind the daricle. 

On the second day, there was a return of pain, and want of 
sleep ; the vibration in the tumour waa atill more apparent. 
On the third day, this increaaed to distinct though slight 
pulsation. Ice was applied, bnt removed on the pain beooming 
aggravated; and afterwards the tumour seemed to become 
larger and more painful. A restless night succeeded ; and on 
the fourth day the tumoar had atill further extended itself^ 
and pulsation in it became more distinct. The skin had 
assumed a purple hue,' and dark>ooloored vesications had ap- 
peared here and there. 

I was perplezed to account for this return of pulsation; 
for, though I waa prevented from drawing the ligature aa 
tightly as I should otherwise have done, by the conviction on 
my mind that a nerve was indnded, it was^ nevertheless, tight 




Digitized by Google 



PRINCIPAL ARTERIAL TRUNKS. 47 

enough to mrert the flow of blood on tlic first day. The 
pain still increasing, some blood was taken from the arm. 
In the night hemorrha<ii:e from the wound took place> which 
was stopped by the introduction of a finger into the wound j a 
compress was afterwards applied. 

On the fifth day, the patient presented a pale and ema- 
ciated appearance : his suffering was great, and the tumour 
continued to pulsate. He lost more blood in the course of the 
day, but the hemorrhage was arrested by tightening the band- 
age which confined the compress. It again recurred, howerer, 
on the sixth day, when an attempt was made to render the 
temporary ligature available ; but this was rendered abortive 
by^e extreme pain it occasioned. Further bleeding took 
place in the night. On the seventh day, the little finger be* 
came gangrenous. Ice was continued to the tumour, but 
without controlling the pulsation in it. During the snooeed* 
ing night, the patient became suddenly insensible and con- 
vulsed ; respiration was short and frequent, and the pulse rapid 
and irregular. This state continued through the eighth day ; 
stimuknts produced only a temporary revival, and he ulti- 
mately died comatose in the afternoon. 

Aviop9y» — ^The great and small pectoral muscles and the 
deltoid were raised, distended, and wasted. Some rather soft 
clots of dark blood had penetrated to the front of the tumour, 
pressing before them the great pectoral and deltoid muscles, 
which at this spot were converted into a blackish mass ; and 
the snpeijaoent skin, which was traversed by dilated purple 
veins, gave out a gangrenous odour. The thin layers which 
surrounded the tumour on its sides and back, broke under 
pressure rather than were crushed. The centre of the tumour 
was occupied by dark, semifluid blood, and this extended in a 
thin layer external to the clots first mentioned ; as much as 
two pounds was removed in all. At the bottom of the cavity, 
a small aperture, four lues long and one wide, wai perceived, 
and this communicated with the arteiy. The lining mem- 
brane of the vessel seemed to extend for about an inch and a 
half from the circumference of this opening, right and left ; 
and was supported by a thick, red tissue, containing osseous 
concretions, similar to those so often met with between the 
inner and middle coats of an artery. There was no line of 
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demarcation indicating the exact point of origin of these 
tissues, which surrounded a cavity c'ai>;\l)U' of containing a 
hen's egg. Another larp:er cavity surrounded this, having for 
its parietes all the muscles mnitioned above, nud extending 
from the clavicle to the middle third of the upper-arm. The 
interior of this larger cavity was irregular, and its sides black ; 
and there was a direct communication between the two by a 
ragged opening, the larger cavity having also been rent on the 
inner side of the artery, and thus permitted the escape of blood, 
which had diffuaed itself amidst the nerves of the bncbial 
plexus. 

Below this point, that is behind the tendon of the great 
pectoral muscle, a rounded, uneven tumour was seen to spring 
alnroptly from the dilated artery. This was developed on all 
sides, bat especianj outwards, and to the extent of two inches 
along the vessel, so that its point of origin from the artery 
could not be seen until it was raised and drawn on one side. 
The exterior of this tnmour was formed of elastic white tissue, 
similar to the enter coat of arteries: interfial to this was a 
reddish tissne containing osseous concretions; and tlie lining 
membrane was that of the artery itself. The parietes of this 
sac became thinner, as they receded from the artery ; and at 
the distance of a few lines were immersed in the black blood 
which has been mentioned as filling the great cavity. 

The internal mammary artery, and some of those supplying 
the neck, seemed abnormally dilated at their origin. The 
posterior scalenus muscle was slightly involved in 4he wound. 
The inferior of the three brachial nervous cords was included 
in the ligatures ; whilst the artery itself was perforated with- 
out being completely enclosed in the nooses. Pus and dark 
blood filled the wound. 

The posterior part of the left hemisphere of the oerebmm 
presented a greenish hue beneath its membranes ; more deeply 
the snbstance of the brain was soft, grey, and disorganised; 
and some greenish fluid escaped from the part. The structure 
of the brain generally was somewhat firmer, and permeated by 
iigected vessels. The disorganisation extended abont two lines 
in depthi and communicated with the ventricle of the same 
aide, althouf^ the arachnoid lining of this cavity was veiy 
little altered in character. The pia mater was a little injected. 
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Air was cxtrava^atcd beneath both membranes. The other 
organs were healthy. 

This case is valuable m illustratiiiLT tbo ronrsc, the symp- 
toms, and the progress of anciirismal tumours. It also exhibits 
the importance of not trusting too entirely to the best laid 
plans fur performing an operation, as new features s{> com- 
monly present themi«elves in particular instances, taxing the 
ingenuity and resources of the operator, and demonstrating 
the absurdity of attempting to reduce surgery to the condition 
of a strictly mathematical science. The casualties attending 
such operations are also exempUhed ; and the post-mortem 
appearances furnish an interesting commentary on the forma- 
tion and development of aneurismal tumours. I would throw 
out as a suggestion that, possibly, the accident of wound iit? 
the artery and tying the nerve might have been obviated by 
dividing the anterior scalenus muscle. 

The case which T shall relate next is one of ligature of the 
oommon carotid artery, for a disease consisting in dilatation of 
the lurteries, and the original development of an accidental 
tissue, similar tu that of the corpora cavetnoea penis (aneurism 
by anastomosis). The gravity of diseases aifecting the carotid 
artery and its branches, had often made it a subject of regret 
that the same treatment could not be adopted in reference to 
them as to the arteries of the extremities. 

Yet many considerations seemed to encourage the eipecta- 
tion that, such operations would not be unattended by success ; 
for, frequently the carotids had been tied, singly or at the 
same time, in the lower animals, without danger ; but, with 
perhaps too scmpulous a rejection of the dogma — ^that what 
applies to animals generally may be equally applied to man — 
surgeons left these experiments in the hands of physiologists, 
and thus threw away the opportunity of generaliaing on a 
sttljeet which afforded such natural and reasonable grounds. 
for a practical deduction. Nor were the numerous decided 
examples of spontaneous obliteration of the carotid trunk 
regarded as a suflSdent justification of the operation; for, 
though such instances were unaccompanied by any functional 
disorder of the brain, it was well known that a process of 
gradual diversion of the circulation is much lew haiaidous to 
the parts supplied than its sudden arrest. 

4 
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Other motives likewise inriueiiced sur2ret>ns in >hrinking 
from this o^^eratioD. Tlie impmcticability of eomprc>>*ing the 
f riffiUd io case uf accident ; t!ie number and importance ol the 
n- r\ai, reins, nrid other parts around the vessels, and the 
fiit^!c'll^y of excluding all i'rom the ligature; and finallv, the 
rnk ;it rend iiior a unddcn interruption of the supply of bluod to 
the brain, the importance of which could not but be reiiarued 

of a far grarer character than where a limb was the seat of 
operatir^n. 

Fiirtljer obj»ervation and experience demonstrated the fallacj 
and groundle^^e>'< of many of these objections : as, for instance, 
the dilficulty of disentan^diug the artery from the adjacent 
tiHtiif or the lack of blood, from the interrupted circalation, 
to the brain. Surgeons also learned that, however essential 
it 18 to be able to command the supplying artery, in the 
operation of laying open the rmi m ij,mal sac, it is needless in 
And'a operation of t^ing the artery between the heart and 
•ac.' 

Still, in spite of these nfscertained farts, patients were allowed 
to suffer and die, until Sir Astley Cooper^s first case p?.ved the 
way to a bolder and better pracfice. It is true he was unsuc- 
cc«<«!ful the first time ; but the failure was due to circumstances 
which were unconnected with the operation. His second 
nttempt succeeded, as the operation has in almost every in- 
stance since. 

The following case is interesting, both as an illustration of 
the safety of the operation, and of a singular disease. 

Cask W.— -Ligature of the carotid artery in a case of aneu- 
rismal dilatation of the arteries of the ear, temple, and ocdimt, 
^r. — E. Dumand was admitted into the Hotel-Dieu, in April, 
IH18. He was 20 years of age, of feeble constitution, tall, 
spare, and of bilious temperament; he followed the trade of • 
wheelwright. He had had from birth two little spots, com- 
monly called wine-marh, on the outside of the concha of the 
right ear ; but there was no deformity beyond a little thicken- 
tog ftt the stained spots. The only inconvenienoe he experienced 

' [Rpg«Htng: thi* influence exercised mi the \>r,un hy the s'lddcu interruption of 
the COrrCQt of blood through one of its supplyiiiu irualis, the reader wuuld do well 
to eonsttit more recent witborltics.— T.] 
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was an itching sensation, which led the child to scratch the 
part; whenever, in so doing, he injured the skia^ scarlet blood 
flowed from the wound. 

At twelve years of age the ear began to enlarge, and changed 
its colour to a dark violet. In the course of three years more 
he wa^ conscious of slight movement in the part, and the ear and 
spots had increased to twice their original size. Eight months 
after he first experienced pulsation in the part, hemorrhage 
was occasioned by an attempt tu snatch his hnt from his head, 
and was difficult to suppress. The patient was thereby reduced, 
bat the symptoms were for a brief season ameliorated. They 
soon, however, assumed their former activity, and the youth 
was induced to abstain from any physical excitement, in conse- 
qoenoe of noticing that the Tolume and pulsation of the ear 
were thereby augmented. Temporary benefit was derived 
from pressure on the affected part ; but after the lapse of some 
months a second hemorrhage took place spontaneously, and 
slopped of itself. A third and fourth bleeding drove him to 
seek medical aid ; and styptics and pressure were vainly tried 
in the hope of arresting the progress of the disease. 

He then went to the H6tcl-Dieu at Sens, where, after an 
attempt to compress the Supplying arteries, which could not be 
borne, these, viz.— -the temporal, auricular, and occipital, were, 
'at intervals, successively tied. But the relief was only partial 
and temporary, and the bleeding recurred. Lastly an attempt 
was made to tie the external carotid ; but, in my opinion, it 
was only the dilated temporal branch that was taken up. Be 
that as it may, the result was not more encouraging than in 
the previous operations. The patient returned home ; and the 
disease still increasing, be determined to come to Paris. 

The diseased ear was twice as long as the other, and as thick 
as a finger ; the helix and antehelix were obliterated. The 
whole ear was of a dark violet-red colour, soft and oompreasi* 
ble ; pulsation was distinct to the eye as well as the hand, the 
ear being raised, at each beat of the heart, from the side of the 
head. Nearly the whole of the hairy scalp covering the 
temple and occipnt was of a bluish colour, and presented an 
uneven surfiuse. Pressure on the common carotid arrested all 
pulsation in the tumid part, which became at the same time 
pale and shmnk. On removal of the pressure, the diseased 
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tusue agtin became distended and red, and pulsated with even 
increased violeace for a time. The part appeared to the 
patient to be hotter than natural ; and the force witb which 
the blood was iojected into it was productive of even a . 
painful sensation. His healthy as well as his sight and 
hearing, was unimpaired. 

Two distinct elements evidently co- existed in the formation 
of this diseased mass. One was developed in the form of 
broad, sinuous, irregular and knotty conduits which crept over 
the temple and ear, to which they imparted a wrinkled appear- 
ance. Those couduits were full and compressible, aud divided 
and subdivided, until they decrrnscd from the size of the little 
fiugcr to that of a crow-quill ; and thus could be traced into 
the substance of the skin. The arrangement of these conduits 
and their synchronous pulsation with that of the heart, left 
no doubt as to their arterial origin. The other element was 
analogous in its structure to the normal erectile tissue, met 
with in the corpora caTcmosa penis and other parts of animals;^ 
and this filled the interstices of the network formed by the 
dilated arteries, and imparted the violet hue, the increased 
temperature, and* other peculiarities noticed in the diseased 
mass. The hemorrhage was due to lesion of this element; 
and this accounted for the blood flowing instead of being emitted 
in jets. 

The history and circumstances attending the case, proved 
to my satisfaction that nothing short of tying the common 
carotid would hold out any prospect of a cure; and I accor- 
dingly performed the operation on April 8th, in the following 
way. The patient being placed in a recumbent posture, an 
incision three inches in length was carried along the inner 
border of the stemo-mastoid muscle ; and on this muscle being 
drawn outwards and the latynx inwards, the artery was readily 
exposed. A grooved durector was first passed beneath it ; and 
along this an appropriate needle, armed with a single ligature 
consisting of fonr threads waxed together, was introduced. 
After the experiment of drawing up the ligature so as to prove 
its power in arresting tlie supply of blood to the diseased part, 
, and which was satisfactory, it was tied, without any ^ other 
unpleasant symptom than a pain felt at the instant in one of 

' [Ao account of these aoimal Uviuct bu been omitted.— T.j 



Digitized by 



PKINCIPAL ARTERIAL TRUNKS. 53 



tbe right bicuspid tcetli. Thougli materially diminished in 
size, the ear did nut shrink so much as was anticipated; this 
vrm attrii)utcd to the retention of the blood in the erectile 
tissue; but t]ie pulsation had entirely ceased. 

The patient was wearied by having been subjected to ex- 
amination and questions during the day j and to this I in great 
measure attribute a violent headache from which he suffered 
in the evening ; he also had some numbness in the arm of the 
(^positc side, and vomited his broth. He was bled, and had 
a mustard bath for his feet. 

On the following day the headache had abated, but he 
again vomited ; the mustard bath was repeated, and nothing 
but slops ordered. On the third day, these symptoms bad 
nearly ceased : there was no pulsation in the tumour, nor in 
the arteries leading to it; the ear itself was diminished in 
sise, but oontinned red and hot. On the tenth day, the size 
of tbe ear vaa reduced one third. On the twelfth, the ligature 
came away ; an abrasion on tbe surface of the swelHng, which 
bird before the operation, was suppurating kindly. 

This fa?orable condition continued up to tbe eighteenth 
day, the creetile tissue continuing still to decrease in volume. 
Then, for the first time, a slight dilatation and contraction in 
this part was perceptible, although there was no pulaation in 
the supplying arteries. Careful compression was made on the 
ear. On tbe tbirtietb day^ these movements were visible. At 
the end of six weeks tbe patient had some constitutional dis- 
turbance, which, however, speedily subsided. The wound of 
the operation bad then quite b^ed. At this period, and 
subsequently, various forms of compression were attempted, 
but ineffectually. Even a dense covering of plaster of Paris, 
applied when the ear was emptied of its blood, failed ; for the 
expansive power of tbe tissue burst open tbe mould and broke 
it into fragments. Tbe only remedy, extirpation of tbe diseased 
part, was forbidden in this instance by its extent. In fact, all 
bad been done that could be done, in curing tbe aneurismal 
dilatation of tbe arteries; tbe remaining disease is of far less 
importance, and must be left to take its course, until tbe 
general powers of tbe system begin to fail, when this diseased 
tissue likewise may be expected to lose its active properties 
And to degenerate. 
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Cass VII. — Aneiin$m of the internal eantid, ireaied by 
Ugaiwre qf the eommtm carotid artery. Death. — E. Gtiguc^ 
aged 76, a widow, was admitted into Uie HdteUDieu, in JvHr, 
1818, She was thin and feeble, and had heen tnl^ect from 
childhood to palpitation! and fidnting fits, which recurred 
ererj four or five months. Eight years previonslj she first 
peroeiTed a small lamp behind the angle of the jaw on the 
left side ; for a long time this did not sensibly increase, hut 
during the last three months, it had grown so rapidly tiiat she 
was induced to apply for surgical adyice. 

At the time of her admission, the tumour had attained the 
siae of a young child's fist, and extended from the as hyoides 
upwards to the lobe of the ear, and from the angle of the jaw 
backwards to the posterior border of the st6mo>mastoid muscle ; 
it projected about an inch from the surface, and also backwards 
into the pharynx. Its outline was regular and oval, and its 
consistence soft and elastic. It pulsated and expanded with 
each beat of the heart; but this pulsation ceased when the 
common carotid was compressed, and then * the sweUing 
diminished a little in Tolume. She swallowed and opened 
her mouth with difllculty; and the left half of the tongue 
seemed to be partially paralysed. Her rest was disturbed, 
but her health was otherwise good; there seemed to be no 
disease of the heart. 

The inference drawn from these signs was, that some branch 
of the caiotid was the seat of aneurismal disease ; and the age 
of the patient rendered it probable that the whole arterial 
system had undergone some morbid change. I should remark 
that the patient ooroplained of most acute suffer! ug when the 
carotid was compressed above the clavicle. 

There were many circumstances which seemed to forbid an 
operation in this case; but the certain, and probablv early, 
fatal issue of the disease, determined nic tu give the palieut 
such chance as surgical interference uli»ji ed. 

The patient was placed in the recumbent posture, with the 
shoulders supported. An incision, about two inches in length, 
was made along the anterior edge of the sterno-mastoid muscle, 
down nearly to the clavicle. The intervening? tissues being 
divided, the artery was exposed below the omo-hyoid, and a 
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aingle ligature was readily canied around it. Polsatioa in the 
tumour immediately oeased. 

No untoward symptom occurred during the day. In the 
eyenuig the patient complained of great pain in the throaty for 
which she was bled and leeched, with relief. But two days 
later the wonnd assumed a grey colour ; and subsequently con- 
stitutional disturbance ensued^ and was sncoeeded by prostration, 
eough^ and dyspnosa. She expired on the ninth day from the 
operation. 

Autopsy. — ^The brain, which was carefully examined through- 
out, presented no trace of disease, either as regards consistence, 
the presence of pus, apoplectic effusion, or other evidence of 
inflammation, with the single exception of the lateral ventrieles 
containing four ounces of bloody serum. The membranes of 
the cord were also healthy. The mucous surface of the whole 
intestiDal canal, from the cardiac orifice of the stomach down- 
ward, was of an uniformly dirty grey colour, but otherwise 
unchanged. There was no recent morbid change in the 
lungs ; but the left ventricle of the heart was considerably 
hypertrophicd, and the orifice of the aorta Mas uairowed. The 
whole arterial system was more or less diseased, presenting the 
osteo-calcareous form of (le«^ciieratioii in varions degrees ; at 
some parts in smaller patches, and at the earliest period of 
dcj^cucration ; in others, the entire calibre of the artery was 
more or less encircled by cartilaginous or osseous rings ; this 
was particularly remarkable about that pai t of the aortic arch 
which gives origin to the left subclavian artery. 

On examining the carotid artery at the seat of lig:atare, it 
was found to be surrounded by a lar^e ab^ces9, the contents of 
which had only partially ( mpticd itself by the external wound, 
the pus having al-o ])un()\\( d lut ) tlie chest as low down as 
the posterioi hh liaslinum. The oval aueurismal sac was 
developed from the outer side of the internal carotid, and 
appeared to have diminisiied in size since the operation. 
Above and externally, it was covered by the thinned sterno- 
mastoid muscle, beneath which, and farther forward, was the 
eighth pair of nerves and the internal jugular vein, the latter 
still pervious, though contracted. In front, the sac was covered 
by sonje branches of the cervical plexus and the platysma, nnd 
higher up, by the digastric and styio-hyoid muscles. Internal 
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to it was the external earotid and its branchea, the ninth neire, 
and the phaiynx. 

When the parts were remored, it was palpable that the 
tumour resulted from a rupture of the external wall of the 
internal carotid artery. The orifice in the vessel was two 
lines wide« and the edges of the opening could be traced for 
a short distance into the sac ; the internal wail of the artery 
was quite sound. The interior of the sac presented 
several osseous incrustations, which no donbt originally formed 
a part of the wall of the artery. The sac^ which was aolt, 
contained some dark but recent coagula, and a small quantity 
of Uqnid blood. Where the ligature was applied on the com** 
men trunkj it had entirely given way at one point; bat at 
other parts the continuity of the vessel was maintained by the 
integrity of the outer coatj the middle and inner coats having 
retracted to the extent of a line above the point where they 
were cut through. A small dot had formed below the ligature, 
and its upper extremity was covered by a pink layer of albu- 
minous mattCTj^ the product of inflammation, which was in 
contact with the outer coat of the arteiy. 

In both the inferior mesenteric and right common iliac 
arteries, there were small anenrismal dUatations, arising from 
the same cause, — vis., degeneration of the elastic coat of the 
vessels. The veins, as far as thej were examined, appeared to 
be healthy. 

This case illustrates, in an interesting manner, the origin of 
that form of aneurism which may be denominated ** senile.^' 
The column of blood, acting on the deteriorated tissue of the 
middle coat, distends the outer coat, and this in turn gives 
way. The eflects of the ligature corresponded with what 
experiment had ahown before; and the presence of the dot 
proved the reparative effort of nature. If the operation had 
succeeded, the patient's life would have been prolougcd ; and 
this is a justification of its performance. 

The following abstract of a case in which the carotid was 
tied, iUnstrates the occurrence of hemipblegia after that 
operation. 

A youths aged 18^ was admitted into one of the Paris hospitals, 
in 183i, with a pulsating tumour on the 1^ temple, above the 
zygomatic ^aroh. It had existed about fifteen mouths ; pressure 
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on the carotid aireated its beating. Opinions were divided as 
to the exact nature of this swelling, some thinking it anenris- 
maly others regarding it as an erectile tnmonr. The surgeon 
under whose care the case came adopted the former opinion, 
and determined to tie the carotid. Both common and external 
carotids were accordingly secured ; and after this double opera- 
tion the pulsation ceased. For six days all went on favorably, 
but on the seventh, after the separation of the ligature, bleeding 
came on ; and this recurred seven different times. The patient's 
strength gradually gave way, and he expired a fortnight after 
the operation ; hemiplegia of the right side having supervened 
a day or two before death. On examination of the body, the 
disease proved to be an eucephaloid tumour, and no aneurism } 
the brain presented no morbid change to account for the 
hemiplegia. 

The causes of death after ligature of the carotid are various. 
In a case related to me of a Russian soldier on whom this 
operation was performed for wound of the external carotid, the 
patient died after an attack of fever and delirium. In another 
case, on which I operated myself for hemorrhage coming on 
after a wound of the external carotid, the patient died exhausted 
in less than a week. 

In speaking of aneurism of the lower extremity, I may 
remark that, with the exception of the external iliac, cases 
reqiiiriug operation here are much more frequent thau in the 
upper extremity. 

In comparing the case already described, in which I tied 
the subclavian, with the next to be narrated of the external 
iliac, inauv poiuts of remarkable contrast present themselves 
in the details of each, altliough they botli termiiiatud f;ivor- 
ahly. But it is impossible to calculate on the cour:5C nud i>»ue 
of such cases with ccrtninty ; there are so many poiuts associated 
with the condition uul ( oustitution of the ]t;i;ient, the history 
of the disease, &c., winch frustrate the attempt to reduce the 
prognosis to a mathematical certainty. The result of the two 
cases alluded to would induce a conclusion that ligature of the 
external iliac is fran*;ht with much more risk and diflBculty 
thau that of the subclavian ; wiiereas, it is found to be gene- 
rally the less dithcult of the two, and not attended with more 
danger. 
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Different modes of oper ifmi:, ui placing a liLrature on the 
external iliac artery, have been proposed. The first consists 
in dividing the abdominal parietes perpendicularly, in a line 
extending from the outer border of the rectus muscle to the 
point at which the arterj passes beneath the crural arch, in 
the second method, that of Abernethy, the incision is made 
in the course of the artery, and straight; whereas, in Sir 
A. Coopor'a operation^ a semidrciilar incision is made, oom* 
mencing near the anterior raperior a^ne of the ilium, and 
terminating a little above the abdominal ring. This last 
mode of proceeding is to be preferred, not only on aoconnt 
of the facilitiea it offera for the performance of the operation, 
but also because the peritoneum is thereby more secnre from 
the risk of injury. Care, however, ahould be taken not to extend 
the incision too far inwards, so as to approach the ring, as the 
epigastric artery would be thereby endangered. It is easier 
to tie the external iliac in females than males, as the artery is 
less deep. An aocnmulation of &t naturally enhances the 
difficulties of the operation. 

Case VII. — Ligature of the external iliae artery Berger, 
aged 15, formerly a soldier, but latterly a stone-cutter, of good 
constitution but irritable temperament, was in the act of lifting 
a plank, the comer of which rested on his gfdn, when he 
experienced a sharp pain there; but its transient nature did 
not interrupt his occupation. Two months afterwards, he 
perceived a lump, as big as a nut, in the groin, about two 
inches below Fouparfs ligament; but he took no heed of it. 
A twelvemonth afterwards, on making an effort, the tumour 
suddenly attained the size of a hen^s egg. I^astly, three weeks 
before his admission into the hospital, he fell on the edge of a 
large copper pan^ his whole weight being receiyed on this 
unfortunate tumour, which increased so much that he was 
sent to the H6tel-Dieu. 

On his admittance (August, 1816), the tumour in the groin 
was of the sise and shape of a large pear, with its base above;, 
and extending a little above the crural arch. It alternately 
expanded and contracted at each pulsation of the heart; and 
these movements ceated on arresting the course of the blood 
through the artery to the tumour. When the sac was par- 




Digitized by Google 



PRINCIPAL ARTERIAL TRUNKS. 59 



tiallj emptied, its parietea were felt to be hard and irregular. 
It was determined first to try pressure and the application of 
ice before having recoarse to the ligature. 

In the first instrument which was constructed with this 
▼iew, the folcmm or point of counter-pressure was the saeruniy 
and the vessel was oompreased against the pnbes with the aid 
of a pad acted on by a screw. Ice was applied over the tumour 
in a bladder. Excruciating psin was, tkowever^ occasioned, 
and the patient could not bear the interruption of the circula- 
tion for more than twenty minutes at a time. Subsequently, 
a better contriTance was adopted, by which the movements of 
the body did not influence the pressure. This was more on 
the principle of a truss, and was very efficient, insomuch that • 
the tumour very sensibly diminished whilst it was employed. 
But the patient, after a few days, became irritable under the 
pain, and refused to submit any longer to this treatment, 
urgently begging for the operation. Accordingly, after suite* 
ble preparation, his wish was complied with. 

The patient was placed recumbent ; and I commenced the 
operation by carrying an incision from a pmnt an inch below 
and before the spine of the ilium, to the outer border of the 
crural ring. The skin and muscles being successively divided, 
the areolar tissue around the vessels was exposed i this proved 
to be remarkably dense, and contained a oonsidereble number 
of lymphatic ganglia, so that there was some little difficulty 
in passing this ligature beneath the arteiy. This was ulti- 
mately effected about an inch above the tumour ; and another 
reserve ligature was introduced about half an inch higher up. 
When the knot was tightened all pulsation in the sac ceased. 
During the progress of the operation, tlie patient made an 
effort by which the edges of iLe wound were almost approxi- 
mated, and the bulsrinsr of the intestines endangered the peri- 
toneum. The iuterpo^scd hand of au assistant obviated these 
ditiiculties. 

Judging by the similar operations on the subclavian artcr}', 
I anticipated a favorable progress and speedy cure, but w;ui 
disappointed in both expectation!. I will refer to the various 
drawback.s which occurred, as illustrating the importance of 
judicious attcr-treatment as well as skilful manipuhition. 

The patient bore the operation without a murmur, but 
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afterwards felt sick and faint. He was well supported in bed, 
with his thighs bent on his pelvis, and the affected Umb enTe- 
loped ia bags of ashes and hot cloths. There was neither 
numbness nor loss of muscular power in the extremity through 
the day, and the temperature continued unabated; indeed, to 
himself the limb on the affected side seemed hotter than the 
other, though this was not really the case. He complained 
of pain in the epigastric region, and had oontinttal eructations 
of gas. In the middle of the day there was considerable 
excitement of the circulation ; and he passed a sleepless night. 
He had nothing but slops. 

On the second day the local symptoms were unchanged, 
except that the limb appeared to hare acquired an unnatural 
temperature; it was« therefore, more lightly covered. The 
stomach continued distended with flatus. The &ce was shrunk, 
and the lips and tongue were covered with a dry and dark 
coating. An injection of tamarinds in water produced a slight 
feculent evacuation, with much gas, and relieved him. But 
subsequently the pain, distension, and febrile excitement in- 
creasing, he was bled ; and afterwards slept. In the evening 
he wandered a little; and the excitement of the circulation 
returning, he was again bled, and injections were repeated. 

On the third day there was general improvement ; but the 
bowels did not act, notwithstanding the use of castor-oil in- 
jections. 

On the fourth day there was still further improvement, and 
it was followed by a night of sleep. 

On the fifth day the wound was dressed. Suppuration 
profuse. A small dark spot was perceptible at the outer angle 
of the wound, probably occasioned by pressure. The tumour 
was reduced to one third of its former sise ; and there was no 
pulsation either in it or the arteries below. He was allowed 
at this time broth and lemonade. The pain in the epigastrium 
had subsided, but the eructations continued; and his tongue 
was red and dry, and his pulse frequent. He was also troubled 
with a slight cough. During the day he became slightly 
delirious ; this ceased after a copious dark motion, which was 
brought away by injection. 

On the sixth day the pulse was quick, and the tongue dry 
aud brown . There was perceptible, for the first time, a slight 
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tremor in the tumour. A little beer was allowed him. Ue 
passed a better night. 

On tbe ^^evonth day there was further improvement ; and 
scvorul copious, liquid motions were psissed. He hud 8ome 
appetite. Tlic wound was .suppuraliiig healthily. The tumour 
pulsated perceptibly both to tlie touch and eye, on the eighth 
dayj and this increased on the ninth day, attended by pulsa- 
tion in the abdomen, associuted ajipareutly with the trunk of 
the artery above the ligature ; but the tumour had further 
diminished in size. 

During the four succeeding days notlmi^' particularly worthy 
of notice occurred, except that the patient had troublesome 
hiccup. His diet was improved. 

On the fourteenth day the pulsation above the tumour 
ceased; and that in the sac itself was irregular and intermit- 
teut ; — a peculiarity confined to this spot, as it was not per- 
ceiired in any artery at other parts of the body. 

On the sixteenth day, both the ligatures came away spon. 
taneously. The reserve ligature formed a small loop, the borders 
of which were cemented with dried pus ; that which Wfts tied 
tightly presented but a small ringj but containing no trace of 
the divided artery.' 

The improvement, both local and general, continued up to the 
evening of the twenty-third day, when, after much restlessness 
and the appearance of some streaks of blood in the pus, hemor* 
rhage occurred, but soon ceased ; so that when the dressings 
were removed, its source could not be detected. 

On the following day, the twenty -fourth, there was a second 
and more profuse bleeding, accompanied by sharp paiu in the 
woond; the blood did not come iu jets, but was unquestionably 
arterial. Pressure made an inch above the wound produced 
no effect ; but when applied below the wound, the bleeding 
stopped. A compress was accordingly fixed in this position. 
The patient's face, however, betrayed the effects of the loss of 
blood, and eructation had again commenced. 

' I never used the reserve ligature after this occasion. Exyn rimenU have satis- 
fieii ine, that there ts greater I'lhk of inducing hcuiorrhagc than oi pretentiog it by 
their use } and that they cannot arrest blading, as the inflamed portion of tht 
art«ry on wUeh ndt Kfntafs wonld seip wwdd mdUj yield nader the pmun uA 
fiio wif. 
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It was perpkrio^ to comprelieDd vbeaee this bleeding arose. 
AVheu the arterv was tied, it was distmctlr seen, and the 
pulsation in the sac cea*e\i for six dar*. But «uVequcntly, 
when pressure was made on the artery abore the s^eat of lipi- 
ture, it did not control the circulation lbrou«rh the sac. Its 
supply must, consequently, hare heen obtained from a more 
distant source. Comfwc^sion of the abdominal aorta, indeed, 
stopped the pul>ation ; I therefore con Ciu>ie<i that the collateral 
circulation was established throusrh tLe mc-dium of the com- 
munication between the internal u.ac aiid mternal raamiuarv 
arteries. Still the question arose, as to how the blood found 
its way into the sac itself, a> the femoral artery- did not pulsate 
below it. This, I conjectured, mu*t be through the anasto- 
mosing branches of the epigastric with the internal ■uunnuj' j 
and, in tracing the course of the former retael, this was prored 
bj the distinct and well-defined pulsation which could be felty 
throogli thm abdoiiiial pniietes. Thus, so far from tbere being 
maj canse for apprehension that the coUatcral circulatiou 
would be defieienty ita freedom was the source of all the 
misting inconvenieooe and liik, which bid fiur to reader the 
(^ration abortire. 

What, under these drcnmatnnces, was to be done? I 
oonld not tell how hr the prolnndA mrteiy might aid in 
snppljing the sac : and, moreover, it seemed reasonable to 
beliefo that the blood entered it at its lower extremitr. The 
altematiTe of aeuching for and tying the ■oppljiag Tessels, 
or that of laying open the sac itself, was not to be entertained, 
on aoeonnt of the difficulty and risk attending tnch modes of 
proceeding; I therefore determined to employ pressure, and 
this was applied below the wound, for it was useless higher up. 
Daring the day, hemorrhage occurred two or three timcai and 
at last waa arrested by pledgets of charpie being passed down 
to the bottom of the wound and iirmlj fixed thm. The thigh 
was plexed on the pelvis, and lemonade with wine was allowed 
him in addition to his broth. 

On the twenty.fifth day, the dressings were moistened with 
fresh blood, and were removed. The limb retained its tem- 
perature and natural functions. Fresh discharge of pus soon 
took place from the wound, and he improyed. But, on the 
thirtieth day, restlessness induced another bleeding. Again 
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fresh pledgets were applied ; and an improved diet was allowed. 
From this time there was no further hemorrhage; and a few 
days afterwards the compress and pledgets were removed. It 
was then ascertained that the sac was emptied of its contents, 
and that all pulsation had ceased. Indeed I had little douht 
then that the sac had burst, and that the dots which liad been 
removed from the wound had been discharged fruiu it. Still 
there was mnch constitutional disturbance, which lasted some 
days, when a fluctuating swelling appeared below the sac 
This was opened, and a quantity of fetid and thin pus escaped* 
Shreds of tissue were subsequently discharged, and the opening 
was extended to fiieilitate their exit. 

The patient subsequently suffered from nervous pains and 
other deprpsaing symptoms ; and it was not till he got change 
of air and of scene that he rallied. At the end of two 
months he was convalescent. Eleven years afterwards he 
was seen quite well, and following his laborious occupation 
as a mason. 

Cabi VIIL — Jnevmm the exterwd tUae artery. Death, 
— ^The following case illustrates the importance of exercising 
discretion in the performance of serious operations, that dis- 
credit may not be unjustly attached to the science of surgery, 
which is due only to the operator. A man, 45 years of age» 
tall and of feeble constitution, and occupied as a nightman, 
was admitted into the H6tel-Dieu, in October, 1828. Three 
weeks previously he had felt, without any apparent cause, a 
violent pain reaching from the groin to the lower part of the 
thigh, which was soon followed by a sensation of numbness 
and cold. Exertion distressed him, and he was soon laid up. 
He had long been subject to a cough, and had suffered from 
the venereal disease, from oedema, and ulcers of the legs. 

On examination, a rounded tumour, of the sise of an egg, 
was perceiTed in the left iliac fossa, pulsating with the heart, 
and yielding to the ear a whissing sound; the puUe was 
irr^^Iar, but the heart's impulse moderate; though the 
abnormal sound caused by the passage of the blood through 
the arteries seemed to indicate a diseased condition of these 
vessels. 

Now the external iliac artery had been tied in several in* 
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stances, but always for auiurisui, aituHted iu the groiu, or at 
most, only partly above Poupart's lij;ameiit. But, in this case 
the sac occupied the positiou at which the ligature was applied 
ill tliu instances referred to; and, moreover, the piecise iiuiit 
ot liu tumour was not detiued. The whole space tra¥ersed by 
the external iliac artery does not exceed, at most, four inches; 
and in this course it gives off but two branches, the epigastric 
aud circumflexa ilii, and these very close to the crural arch. 
Assuming that the aueurisim sprung nliovc the origiu of these 
branches, there was l)ut a small space left for operation be- 
tween it aud the !)ifurcatiou of the common iliac; and it is to 
be borne iu nnnd, m contcmphitin^^ nn f>peration of tliis sort, 
that the proximity of a large trunk interferes with the forma- 
tion of a clot in the interior of the vessel^ which is so eiaential 
to the process of obliteration. 

Aneurisms in this part of the external iliac are rare. 
Bcchard mentions having met with two such instances, after 
death, which had not been suspected during life ; and in which 
nothing short of a ligature on the oommon iliac trunk would 
have afforded a chance of success. 

But, s\ipposing there had been, in this cme, room to tie 
the external iliac, how was I to proceed, Sue, formerly Li* 
brarian to the Faculty, was the first to point out the prscti- 
cabilitj of this operation. Marc S^rerin records a ca^se of 
spontaneoas cure, following gangrene, which involved the 
entire sac; and Gualtari cites a similar one. Massinini 
having opened an aneurism of this kind, emptied the sac, 
plugged it with charpie, and then applying firm pressure, had 
the good fortune to cure his patient. In 1796, Abemethy 
first tied this artery, but unsuccessfnUy : he also lost hia 
second case; but his third succeeded. Since then the opera* 
tion has been often repeated, and the proportion of snccessfol 
cases has beeu about two thirds of the whole number. 

Had I operated in this case, I had determined on making 
my incision fsTther outwards than midway between the spine 
of the ilium and pubes, and for two reasons. The epigastric 
artery is thus avoided, and the peritoneum is more easily 
raised from the iliac fossa. But I did not operate, because it 
was impossible for me to determine the limits of the tumour, 
which might have extended upwards, for aught I knew, so as 
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to in? o1y6 even the oommon iliac ; RDd« moveoYer, tbe wpen- 
tioD of tlie peritoneimij tappodiig it to adhere to tlie tae, as it 
probably did, would be no easy task. Iiaatly, the general 
health of the patient, together with the physical signs of 
diseased heart and arteries, altogether forbade the operation. 

The issue proved the propriety of adopting this decision ; 
for the constitutional disturiMOice increased during the follow^ 
ing month, after his admission, and he sank rapidly. 

Autopsy, — There was hypertrophy with dilatation of the 
left Tcntiicle: the mouth of the aorta was dilated, and the 
interior of the vessels presented several rough patches of a 
yellow oolour. The lungs were shrunk, and exhibited old ad- 
hesions. The abdominal aorta was healthy. On the outer 
side of the external iliac artery, a little above the ori^ of the 
epigastric, there, was a rounded aperture, about three lines in 
diameter, whieh communicated with an aneurismal sac, situated 
In the iliac Ibna. The parietes of this sac were not very dense, 
and were oeUular, At its upper part there was a gap, permitting 
an extension upwards of the cayity, as high as the left kidney; 
this appeared to form an appendix to the main sac; and both 
were fflled with dark, irr^ular dots, not sndi as are fimnd, 
deposited in a Umm«t«i1 fonn, in the interior of old aneurisms. 
l!h» remaining portion of the external iliac artery was of nor* 
mal calibre. The femoral artery was studded with carti- 
laginous patches, and the accompanying vein was dilated, and 
its coats tliickened. The neighbouring lymphatie ganglia were 
enlarged, and otherwise diseased. The peritoneum proved to 
be adherent to the sac. There was purulent effusion into 
and about the knee-joint. 

Next to aneurism of the popliteal artery, probably that of 
the femoral is more frequent than any other. The following 
case will serve as an illustration of the disease and its cure. 

Case IX. — Fal$e consectUive aneurism of ike left femoral 
artery. — J. F. Brozard, a servant, 37 years of age, was ad- 
mitted in the IIotel-Dicu, in May, 1819. About two months 
l)ctbrc, when stridinj^ across the trunk of a felled tree, lie was 
struck on tlie lower and inner part of the left thigh. The 
contusion was apparently slij^lit, and no eochymosis foUowed; 
and three weck» elapsed before he perceived a small, pulsating, 

5 
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iind painful tmnoar tX the spot. At firit, he paid no attentiiHi 
to it, but €M>ntinued to exert himself m nsval, which increased 
the mie of the sweUing, and the force of ite polsationft. He 
then came to the hospital. 

On examination, a tumour was found at the lower part oC 
the femoral region, just where the artery is eoteriDg the canal 
fomed hj the addoetors and Tastus intemus muade. Its siie 
was equal to that of two fist«« The snperjacent skin was thin 
hut not discoloured: the tumour pulsated with the heart. 
The affected limb was somewhat wasted ; and walking ga?6 
him pain ; there was some numbness of the toes. 

The pnJse could be felt in the arteries below the knee. Pres- 
sure on the femoral artery uiested the pulsation in the 
tumour. 

Aa I had cured several cases of both femoral and popliteal 
aneuriim by compression, I determined to try it in this case. 
But, although the artery was thus commanded^ the pain occa- 
sioned by the pad was such that it could not be borne; and, 
moreover, the skin became inflamed at this spot I therefore 
determined to tie the arteiy. 

The thigh being abducted, and the leg flexed, I cut down 
on the artery at the inner border of the sartorius j and having 
exposed it, I passed a grooved director beneath the vessel, and 
along it was slipped a stylet armed with a silk ligature. 
When I had ascertained that the flow of blood to the tumonr 
was cut off by pressure on the artery, I tightened the ligature, 
and dressed the wound. Cold applications were employed to 
the sac ; and the half-bent Hmb was surrounded by hot sand* 
bags. 

The limb retained its heat and sensibility through the 
day; indeed, the heat was somewhat augmented. In the 
evening he was bled ; a precautionary measure, had recourse 
to in consequence of the patient being frequently subject to 
epistaxis. His bowels were sluggish, which is often the case 
where a large arterial trunk is tied. A purgative was there- 
fore administered. The progress of the patient was uninter- 
rupted. The ligpture came away on the fifteenth day; on the 
thirty-fifth day the wound was quite healed. This patient 
left the hospital quite well ; the tumour being reduced to one 
fifth of its former sise, and the artery obliterated to the 
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extent of about three inches above where the ligature was 
applied* 

The flticeett attending the operation of tying the femoral 
artery is probably in great measnre due to the facility of ex- 
posing and iaolating this Teasel. In some instances, partial 
gangrene, as of the toes^ has followed the operation; but 
this does not constitute an obstacle to the cure of the 
disease. 

The frequency of aneurism in the popliteal artery has been 
noticed and accounted for by most authors. But there is one 
exciting cause which has not been mentioned, I inc.in the act 
of drawinj^ on tight boots. The forced extension of the leg 
produces \mu\ in tlic hum, which does not subside for many 
hours. ^ The operation of tying the femoral artery ft)r this 
form of aneurism docs not differ from that just described ; 
but the narruLivc of a case will make the subject more com- 
plete, and aflord me the opportunity of noticing the character- 
istics of aneurism at this p::rt of the artery. 

Case X. — Aneurism of the popliteal artery, cured hy 
lifiature. — E. Coul^, a^^ed 15, employed in the Venereal Hos- 
pital, was admitted into the Hotel- Dieu, in June, 1819, with 
sccoiulary false aneurism of the left popliteal artery. Four 
months previously, he exerted himself violently in liftin*^ a 
stone, and a fortni<;ht afterwards perceived a swelling as large 
as a nut in the ham : it pulsated, and pain extended from it 
even to the toes. At lirst, he did not heed these Hymptoms ; 
but as the disease increased, he applied to the surgeon of the 
hosjHtal to which he was attached. The nature of the malady 
having been detected, an attempt was made to arrest its pro- 
gress by the cmpl Dviacnt of pressure; and an apparatus was 
contrived for the purpose, consisting of two plates connected by 
two straps, and in the centre of that which was placed over the 
artery a pad was fixed, which could l)e tightened or loosened 
at pleasure by a rcj^ulatiug scn w : the plates were sufficiently 
broad to obviate, as far as pos.^iblc, nitcrfcrencc with the cir- 
culation by luidue compression on the sides of the limb. This 
apparatus was applied, and gradually tightened^ so as to ob- 

* [II docs not clearly appMr whether this assigned csme of popUtSilesetiriiiD it 
gives «m the anthorHj ol Dopaytren, er of bit Editor^T*] 
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Btevrte the cdibfe cT the tttei7^ aft the 
■otiplilogbtie anaiowi were cmpkijcd. Bot» BotwiUMtand- 
iog all Uie pmsntkma tbat were taken, tke part on which the 
pad pwed mortified ; and when the doiigh waa thrown off, m 
knig tine dapaed hdbre the woond waa healed. When an 
atleoqit waa made to leappl j the p mwire^ the anfoiug it 
oeeaaioned waa lo aevere that it ocmld not be borne. The 
tnmonr, however, had evidently diminiahed, both in tiae and 
in the fovea of its pulmtiona. The patient waa then aent to 
the Hdtel-Diea^ when the followinc^ appearaneea pMented 
themmivei. 

The tnmonr in the left ham waa about the aiae of a hen'a 

egg, pulsating with the heart. The aoperjaoent ikin healthj. 
The affected leg waited, feeUe, and numbed; the potterior 
tibial atiD pnlaated. Fretnure on the femoral artery arreated 
the pnlaation in the m^ aa well aa diminiahed ita volnme; but 
the tenoon and impdae were again lettofed aa soon aa the 
prenoxe waa removed* 

The eompretnon had been tried in the ham before the 
patient'a adminion, and it waa now applied to the middle of 
the thigh, amiited bj p r cainre at the groin; hot it ooold net 
be home, and, after a week, waa donated from, aa the akin be- 
eame inflamed. The operation of tybg the artery waa 
aeoofdinglj determined ou, and performed in a way aindlar to 
the kat caae, and without diiBculty, — a tingle ligntore being 
employed. The same precautions were taken to preaerve the 
temperature of the limb, and with sucoeas. 

On the day succeeding the operation, there was some con- 
atitntional excitement, accompanied by palpitation. For this 
he was bled, with relief; subsequently a little digitalis was 
given, and the palpitation ceased. The ligature separated on 
the twenty-fourth day, and the patient quitted the liospital at 
the expiration of three months, quite well. The size of the 
tumour was diminished by two thirds, and pulseless. The ob- 
literation of the artery extended for about four iiujjera' breadth 
above the heat of ligature. 

Cas£ XI. — Tnie aneurusvi of (hf nyhi popliteal ortety, 
treated by liyaiure of the Jtmoral artery, and followed by 
gangrene, — Car. . . aged 35, a clerk at the Barriers, of 
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midclle size, and not strong, had had liis constitution enfeebled 
by excessive hardships, labour, and privations. He liad taken 
mercury for some syphilitic affection, and had also been the 
stibjcct of glandular enlargement in the neck. At 32 years of 
age lie suffered from dyspnoea and palpitation, for which ho 
was frequently bled. During a long journey, he experienced 
pain in the right ham, and on his arrival in France, he per- 
ceiyed strong pulsation in the part^ accompanied by shooting 
pains down the leg. These symptoms increased in spite of 
palliative treatment, and he came to the U6tel-Dieu fire 
months afterwards, in Febnuury, 1829. 

The heart's action was strong and loudj and a bellow's 
sound was distinctly audible along the course of the aorta. 
The popliteal tumour was oblong, and of the size of a small 
egg; and there was much tenderness in it, which extended 
along the course of the external popliteal nenre; the other 
ordinary physical signs of aneurism were present, including 
CBdema of the foot and leg. He was pale, thin, and flabby in 
flesh, but otherwise appeared in tolerable health. After a 
few days of preparation by bleeding and a purge, the femoral 
artery was tied. Some small arterial twigs required ligatures, 
the application of which gave him great pain; but not so 
when the trunk was tied. 

Two hours after the operation, he complained of numbness 
of the leg, and of a burning pain which extended from the 
outer side of the thigh to the fbot ; the temperature, howerer, 
was rather below the normal standard. In the evening, he 
experienced a sense of pulsation round the patella, but the 
tumour had shrunk and was pulseless. The circulation was 
excited, and his iace flushed. He was Ued, and had some 
sleep. 

On the following day his general condition was somewhat 
unproved, but the burning pain continued, and the temperature 
of the limb had rather diminished. He was ordered an ano- 
dyne mixture and broth ; and precautions were taken to secure 
the proper temperature of the leg. 

On the third day the pains were less, bnt the thigh was a 
little swollen, and there was general prostration, accompanied 
by profuse sweats. He had epistaxis during the day ; and was 
bled in the evening. During the night he fainted twice. 
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On the foaitii day the tumoar oontinued pnlwleae. The 
skin of the eitremity wesy thioughoiit, warm and eentihle ; the 
wound looking well. An eiynpelatout hluih had esbibited 
itielf on the upper and outer part of the thigh. The pulae 
continued high, but there waa no evidence of congestion in any 
organ, the thigh and leg were enveloped in a poultice. 

There waa aome general improvement on the fifth day; but 
on the sixth the foot began to loie ita temperature and lennbi- 
Mj, and became oedematons ; at the lame time there waa a rest- 
leaa expreanon in the patients fiuse. Anodjnea and support 
were oontinued. 

On the seventh day the signa ushering in gangrene became 
more marked. He was restless and feverish, and complained 
of burning heat and pricking pain in the limb j the foot was 
ehilled, and its sole soft, swollen, and infiltrated* Some spots 
of ecchymosis were noticed on either side of the tendo Achillis. 
Stimulating liniments, warmth and friction were employed. 

Until the twelfth day there was very little change beyond 
the extension of the sphacdua in the foot and leg, though the 
muscles were not yet involved. A large quantity of not un- 
healthy pua escaped from the thigh when an incision was made 
in its upper and outer part. 

On the nineteenth day the ligature came away without he- 
morrhage. From thta time there was very little change in the 
general state of the patient until hia death,which occurred from 
exhaustion on the twenty-sixth after the operation. The foot 
was in a state of dry gangrene, and there was no indication of 
a line of demarcation between the living and dead parts.^ 

Autoj>sy. — The lungs and brain m ere healthy. There were 
two living tape-worms in the small intestine, each more thau 
eight feet long; there was no inflammation of the mucous 
membrane in their neighbourhood. 'Jlieic was excessive hy- 
pertrophy of the left ventricle, bnt the valves and endocardium 
were healthy. The aorta was dilatcc], and covered with ]mtche» 
of atheromatous defeneration ; but there was no o.^^sific deposit. 
In tlie femond arterv whieli had been tied, there was a tibri- * 
nou8 clot, about three quartern of an inch long, and truncated 



' It tbottld be remarked thsi ihU patieni •tated, on his aduiitiott, that bis 
Dioilier bai a vcrjr atntng pulse, and bled profuiety whea ihe bad a finger 
amputated. 
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wt each extramity, but tapering in both directions towards the 
centre where the ligatnre was applied; the lining membrane 
alone of the vessel appeared to be cut through. In the sac, all 
the arterial coats seemed to be entire^ except at the lower and 
outer part, where the lining membrane alone seemed to have 
given waj. The popliteal vein adhered firmly to the sac, and 
was obliterated at this spot. Pas was effused aroond the 
femoral artery and amongst the muscles. 

It wiy be interesting, in oonnexion wHk this tnbject, to 
narrate an example of the old practice of catting into the sac 
of an anearfsm^ and tying both extremities of an artery.. The 
notes of the .lowing case were taken by myself some years 
since* 

Gasb XII. — PopiUeal aneurism treated by indium, tennu 
maimgfataUy, — P. L. Bordier, aged 48, of middling tstature, and 
bilious temperament, had always enjoyed good health till two 
years back, since which time he had been troubled in passing 
his water. Between two and tliree months ago he Imd two 
accidental falls, but they were not attended with any apparent 
injury to his leg. lie, however, discovered, a fortui;,^ht 
afterwards, h smnli pulsatiui; tumour iu tlic haiu. litis in- 
creasing^', he came to the llotcl-Dieu, in Scptcnd)cr, 180(1. The 
tumour had at this time «s8ume<l considerable size, and j)re- 
aented, well-marked, ail the usual eharacteristics of aneurism. 
An operation was decided on and agreed to by the patient. 

When brought into the theatre, lie was placed \\\ the recum- 
bent posture, on his belly, and the femoral artery was com- 
manded by a large compress, and a bandage over it which 
could be tightened by twistinu; a stick attached to it above. A 
longitudinal incisiuu ot about four or tive inches was carried 
along the back of the ham, and the sac ex[>08ed ; the second 
cut laid open the sac which yielded a jet of arterial l)iood. 
When tli s opening was enlarged, its contents, almost wholly 
fluid blood, were cleared out. It would have been easy to have 
discovrred the extremities of the artery by introducing a probe 
intr. thnir communication with the sac; but the patient and 
surgeon were both badly placed for this piitiiusc ; ;Lnd, more- 
over, the small external nicisiou and opeum^,^ into tlic sac fur- 
ther perplexed the operator^ who sought iu vaui for the precise 
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spot he wanted to find. I relaxed the pressure, and even 
pointed oat the arterial openings yet withoitt avail; but the 
operator^ prorided with an immenie cnnred needle, tried by 
tbe gnidbuiice of his finger only, to pan a doable li^ture around 
the artery. This attempt fiiUed, as was proved by loosening 
the toumiqaflt^ but a second aneceeded, the needle this time 
being passed an inch higher up. The tightening of the ligap 
tore oecasioned great pain. The sac was then examined more 
leisare]y> and found -to occupy the whole popliteal spaee, dia* 
tending the mosdes on each side. The course of the arter7 
could be readily traced to its point of laceratiou. After emerg- 
ing firom the opening in the aidductor^ it took an almost trans- 
mse durection oatwards, and then ran along the oater wall of 
the tomour ; at the lower part of this coarse the laceratioa waa 
situated, and the Tessel aoon afterwards reaomed its normal 
position. The operator now considered his woik dome; and it 
was with much tronUe that I persaaded him to appfy another 
ligature on the lower extremity of the artery; and this waa 
accomplished after several attempts^ with tbe needle as before ; 
bat I conld not induce him to place another reserve ligature 
on tbe upper part of the artery. He then plugged the sae 
with al least a pound of coarse lint; and feeling aeeore thsit 
no bleeding oould now occur, he satisfied himself with a loose 
bandage round the port. Tins dressing was by far tbe moat 
painlu] part of t)ie prooeedbig. Tbe patient was carried to 
bed> and tbe limb was only lightly covered. 

At first the limb felt cold, but recovered and retained ita 
temperature afterwards. On the second day there was serious 
constittttional disturbance, accompanied by cougb and ezpeo- 
toration tinged with blood. On the third day be aeemed to 
rally a little ; but on the fourth he was evidently sinking. His 
suffering was extreme, and the limb became enormously swoUen; 
be died in the evening. The dressing in the sac was not 
disturbed* 

AnUnptiy* — ^The affected limb was livid. The internal arti- 
eular arteries were large, and one above communicated finely 
with that below and with the recurrent tibial branch, by wbidi 
means the iigection found its way into both tbe lower part of 
the popliteal and the tibial arteries. The outer articular branches 
were much smaller. The ligature first applied had been carried 
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through the artery. The aeeond ligatnxe included the artery-, 
mud with it the popliteal nerve. It was impossible to determine 
the precise spot at whidi the third ligature had been applied. 
The femoral artery waa otherwise healthy, hat the aorta was 
extenaiTely diseased. The other organs were healthy.' 

The case whieh I shall next ata^ illnstrates the risk of se- 
ecndaiy hemorrhage even at a considerable interval after the 
application of a hgatore. 

Gasb Xni. — lAgalwrt ike femond aritrp^ Secoiuka^ 
kemorrhage, and deaUL — J. F. Dems, aged 81, waa admitted 
into the Hdtel-Dieu, in Bfarch, 1811, with an anenrismal swell- 
ing in the left ham. The disease dated back only two days, 
and waa attributed to a forced, extension of the limb in a fiill 
he had sustained. The operation of tying the femoral artery 
was immediately decided on, and performed by M. Pelletan. 
For a considefable time the vessel could not be found, and then 
only by drawing inwards the sartorios musde. Extreme pain 
was experienced when the ligature was tightened, and this waa 
ascribed by M. Dupuytren to the saphenus nerve being in- 
dttded. 

Nothing worthjT of note occurred during the first twelve days. 
On the thirteenth, the ligature came away. On the following 
day there was some trifling bleeding, for which another ligature 
was applied an inch higher up. After the lapse of three more 
days, there waa ftarther hemorrhage^ which was stopped by a 
oomjMfess on the wound. Still the Ueeding continued, and the 
operator applied another ligature a little below the groin, when 
the hemorrhage recurred, it was from the middle of the ori- 
ginal wound, and FeUetan, supposing it to come from the pro- 
funda artery, plunged an aneurism needle to the bottom the 
wound, a little above the spot whence the blood proceeded, and 
waa f(»tonate enough to seise the vessel, as there waa no more 
bleeding. Two days afterwards, the limb became cedematous, 
and the patient sank exhausted. 

When examined, after death, the limb was found livid, 
swollen and tense ; and gangrenous near the wodnd and along 
the outer part of the thigh. The whole extent of the enor- 

' [TliU caoc hu, like maay otlicr«» been conudefiUy slindgsd ; and il» criticsl 
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nioiis wouodj and the •arronnding moades, wera infiltrated 
with fetid put. The two extremities of the ftrteiy were foor 
inches apart; and the upper part appeared to have been 
opened 1^ TarkniB points in the different operations. The 
highest ligature was applied a little bebw the origin of the 
profunda, and inclnded the aaitorins muscle and a pert of 
femoral arteij through which it was passed.^ The aneurism 
was not laiger than a walnut, and consisted of a dilatation of 
the external coat of the artery, containing a fibrinous clot. 

The occurrence of hemorrhage in this case, after the lapse 
of a fortuight and the separation of the ligatures, aud without 
the derelopment of anything in the condition of the patient 
which could have led to such a result, is remarkable. As 
regards the repetition of the oporution, it is probable that well 
applied compression would have been cti'ectual in stopping the 
blecdiiiii; ; at any rate, the course pursued illustrates the fact 
tlint it is useless to apply a ligature uu au aiLcry which iu- 
Haiuiiuitioii has rendered friable. 

It is searc< ly necessary now to insist on lUc advantages of 
Hunter's operation of tying au artery above ami al a distance 
from the aticurismal sac which it su])j)lies, as compartd with 
tiie older method of cutting down on the tumour, aud empty- 
ing it of its contents, after plaeiu^ a ligature above and below 
it. 15ut it is intercstinsf to remember that even anterior to 
this period, Ai'tius describes a .simihu- operation, with the 
superadded step of tying the artt ry (the brachialj above aud 
at some distance from the aneurism.* 

It remains for nic to notiee the ojieration of tyitiLi; artery 
between the aneurisroal sac and the capillaries. Tins plan was 
suggested by Brasdor, but was first put in practice on the 
living subject by Deschamps, wlio tied the femoral artery for 
aneurism at the «;roiii. He was, lioucver, obliged afterwards 
to open the sac, and tie the artery above it, in consequence of 
the rapid extension of the tumour, and the iunKJuding risk of 
, its bursting. But the operation was badly performed, 

' [This teems so incredible, that the ungtual i« apiteoded. " La ligature la plus 

eievee oonprtMit le mtucle couturier, et uue partie du calibre de I'artcre 

«numle, qu'elle trtvmtit,"— >T.] 

' [For an aeoouot of tbcM operations, the reader m&f consult the valuable trans* 
lation of tbe workt of Faultis iSgineta (yvA, U^p, 310), iMued by the Society w—>TO 
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M Bome nmscnlar fibres wete indiided in tiie ligatnrei and the 
profunda was perforated : the patient anrrived onfy eight hours. 
This was followed by a failure in a case operated on by Sir A. 
Cooper, and for a season diserecUt was thrown on the opera* 
tion, nntil resuscitated at a later period. The chances of suc- 
ceeding would appear to depend on the absence of any branch, 
of snfficient nse to carry on the circulation, beiug given off 
between the -seat of ligature and the sac : yet even this does 
not appear to he an essential element of snccess.^ It is evi- 
dent lhat this mode of operating is applicable only to circum- 
scribed or spontaneous aneurism. In reckoning up the points 
in fovomr of this method of operating, it wiU be found that 
wheve no branch existed between the ligature and the sac, 
three cases ont of five were successful; and that where the 
ccMitraiy arrangement obtained, the greater number of aneu* 
lisms, especially in the iliac region and groin, have not been at 
all arrested in their development. In some others, and more 
particularly in the lower part of the neck, the disease baa not 
only been retarded in its progress, but modified altogether for 
a period extending from eight months to two years. I will 
dose these observations with a case which is interesting in its 
details, though it unfortunately terminated fatally. 

Cass XIV. — Ligature of the amltary artery for wabdaiwm 
aneurim. — C, PAris, aged 40, a country labourer^ of good con* 
stitution, felt a pain in his right shoulder, after some violent 
exertion ; and on tiie third day a pulsating tumour of small 
size was discovered above the clavicle. This occurred five 
months before his admission into the H6tel-I)ieu. When 
admitted, the aneurismal tumour occupied the whole subcla- 
vicular spac« and the lower third of the neck, raising the 
sterno-mastoid muscle. It pulsated strongly, though evidently 
bound down by a resisting membrane. The carotid of the 
same side could be traced down, though not to its origin, until 
the tumour was pressed downwards and outwards. At tbe 
upper border of the sternum, and in front and to tbe right of 
the trachea, a large arterial trunk was felt, which was probably 

I The reader ia referred to ao Uiterettisg and lueeeaaAil oiae, narrated, with re« 

marks on this mode of oi>i rating, by Mr. Wardrop. iu the ' Medico-Chimrgical 
TransactioDs/ voL »it» p. 21 7» aa well aa to his work on the aanae Mibject. 
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the brftchio-ccpliulic. The riglit arm and imnd were a*dema- 
to\is ami nuiuhcd, aud the finj^ers were almost immovably 
semiflexed. Tlie patient's general health was gQod» aud the 
heart's action healthy, though forcible. 

At first he was bled, and kept on a low diet, and ponnded 
ice was applied to the tumour ; but still the disease advanced. 
It therefore seemed necessary to perform some operation to 
afford the patient a chance of recoTery ; and, as it could not 
be ascertained whether the brachiocephalic was not implicated, 
I determined to tie the vessel on the capillary side of the sac. 
An indsian w«a made penllei to the claTicle, and about two 
fingers' breadth below, commencing near its sternal extremity, 
and extending three inches outwards. The greet pectoral muscle 
and upper third of the smaller pectoral were successiTely divided ; 
and when the axillary artery was isolated, a ligatnre was pasted 
■nmnd it and tightened, without pain. 

Immediately after the completion of the operation, the pul* 
sation in the tumour was increased in intenaity and irregular ; 
but theee symptoms speedily subsided. Ice was applied to the 
tiunour, and a sedative administered. Ten hours after the 
operation, the pulse bring strong, the patient was bled. 

On the second day he was restless and weak. Pulsation in 
the tumour had not diminished, but the tension was less ; the 
arm was warm* On the fourth day there was but little change; 
he slept more, and the pulsations were diminished in force. 
He was allowed a little broth. 

On the sixth day bleeding came on, and recurred at inter- 
vals. He was bled from the arm three times during this day. 
Trifling hemorrhage again on the seventh day. The patient 
was now much reduced. Acetate of lead had been taken, but 
was now omitted. On the eight day he was again bled firom 
the arm* The constitutional disturbance and feebleness in- 
creased, and he died on the ninth day. 

Autopsy. — There was considerable emaciation. The right 
arm was livid and oedematous, and the fingers were black. 
The back part of the right lung was hepatised, and eihibited 
traces of recent inflammation. The heart wis large and flabby; 
the ventricles being dilated, but soft and thin. The thoracic 
aorta was unnaturally large, especially at its origin. Its inte- 
rior exhibited both cartilaginous and osseous deposit in patches. 
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The brachio-ceplialic artery was also dilated^ and similarly 
changed internally : the right carotid was healthy. 

The aneurismd sac, which was formed by the dilated sab- 
sclavian artexyi extended over the brachial plexus of nerm^ 
and waa eovered by the stemo-mastoid^ omo-hyiod, and ante^ 
rior scalenna mnsdes ; the latter muade eflfeetnaUy obstructing 
the defelopment of the sac towarda the heart ; and yet the first 
rib was almost entirely destroyed by the preaanre* The paiietes 
of the sac were tderably thick and resistant, except at some 
points belowj where the pleura alone formed the wall. The 
cavity of the aneurism contained only a loose dot of recent 
blood. The Tertebral^ internal mammary and thyroid branches 
were completely obliterated. The anlbuy arteiy was healthy 
where the ligature was applied^ and dbntained a small dot 
abore this pdnt. There waa an opening, at the seat of liga- 
ture, into the arteiy; but this appeared to hare been done in 
dissection, or by pdling at the ligature, — an experiment which 
the pupils had fredy indulged in befoM the po^^mortem eia^ 
mination waa oommenced.^ 

■ [Itii Msndy uteernxj to UOam thtTmnA Mat Uumi^ the fenmfci whielt 

are appended to tbu f»ac, nor to criticise treatment, which could scarcely be «i* 
pectetl to conduct to anv but a disastrous issue. Indeed, it is implied, if not admitted, 
that the operator himsclt' wa^ of opinion, that the repeated abstraction of blood from 
tbe arm hastened tlie fuUl terminatioo. The hemorrhage was sappoa«4 to be 
cswed by aloeittioa of aoms undiioofered imaU bnmdiM, and not from the rent 
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OX TALSK .OTETTtTSlt OF THE BRACHIAL AETERT, 
AND VARICOSZ AXXTRISM. 

The operation of bkxxllettioj » ^nmllr regarded as too 
simple to merit special attenticm : and theoce have arisen the 
accidents which I h*Te so often virnesaKd during the last ten 
or tifteeu years. Multitudes of hospital students neglect this 
o(M?ration ; and we conslautlT see instances in which the skin 
over a vein is repeate^lr punctured before the vessel itself is 
openetl. To such ignorance or carelesaness we may also ascribe 
the many cases of phlegmonoos iuflanuiiAtion and phlebitis 
which occur, — a result which i*, no doubt, likewise due to 
foul lancets. But, above all. the neglect of which I have been 
speaking, tends to the serious cv>usequence of varicose aneurism, 
consequent on puncture of the brachial artery through the vein, 
— an injury of which examples are brought under my notice 
reiK*atedly. Very simple precautions suflSce to prevent this 
mischief; and the follonin:; axioms should be con^itantlv acted 
upon: 1. That a vein should uc\ cr be opened in the arm until 
the pulsation of the artery has been felt for ; 2. That the vein in 
front of the vessel should never bi* seleetetl, but that others 
should be sought, albeit they be ditticuit to find, and yield blood 
more sparingly. 

False aneurism, the result of wound, does not always manifest 
itself immediately after the injury, but occasionally some little 
time elapses before it becomes apparent ; and this difference gives 
rise to the distinction into primitive or diffused^ and cotisectitive 
or circumscrihed aneurism. Some instances are recorded in 
which a small clot has for a time plugged a wounded artery 
and prevented the escape of blood ; but on its expulsion by 
some effort, or the force of the circulation, a circumscribed 
fjdse aneurism has resulted. 

True aneurisms of the brachial artery at the bend of the 
elbow arc very rare; but this cannot be affirmed of false 
aneurisms at this part, for the reasons already assigned. 
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QtSeUp CdflDSy ftnd Aetiaa describe them, and notice the 
metna of cuxe. It ia^ indeed, anrpriaing that operationa of 
thia kind should hare been performed without leading to a 
knowledge of the laws of the circolation; and it waa not 
until Hunter's time that collateral circulation by anastomosing 
branches was understood. The facility which is thus aflEbrded 
to the re-establishment of the circulation, after a ligature has 
been applied upon an arterial trunk above the seat of injuiy or 
disease^ is, in some instances, the cause of the operation fiuling 
in accomplishing the proposed object : an aneurismal sac wiU 
thus be supplied with blood, or bleeding (in a case of wound) 
will come on from the lower extremity of the Tessel. In con- 
sequence of the freedom of inosculation increasing in propor* 
tion to the remoteness of arteries from the heart, we find that 
hemorrhage is comparatiYCly rare in the large trunks, — such 
as the subclavian and axillary, — but almost certain in their mora 
distant snbdiristons, under the drcnmstances referred to. 

The prominence of the vein (median basilic) which crosses 
the brachial artery at the bend of the elbow, is a great tempta- 
tion to an inexperienced or careless operator. I do not hesitate, 
therefore, to repeat, that a vein should never be opened w}ier(> 
it is crossing an artery ; if another suitable vein cuniiot he 
discovered in this situation, then one must be sought on the 
forearm or even on the hand. 

There are several ways in which the brachial artery may be 
wounded by the lancet : thus, the artery may be punctured 
through the vein where these vessels are not in actual contact, 
and then the blood is extravasatcd. Or again, tlie two vessels 
mav be made to communicate bv Ji wound, and tlicn tl»e vein 
itself is dilated by the access of arterial blood into it ; this 
form has been dejiominated varicose aneurism by Iransfuxiou, 
There is an es>cutial tlili* loiice between this and all the other 
cuiisequencea of a similar mjun'. 

Varicose aneurism may occur wlierevcr a vein and an artery 
are in immediate contact, but especially at the beml of the 
elbow, the groin, the ham, or the inner part of tin thigh. 
These tumours huvu also been observed at the lower pui L of the 
ueck, in the axilla, or at the anterior and inner part of the 
clavicle. Indi pcndently of the aaatouucal iclatiou first noticed, 
a puncture is necessary to the production of the disease. This 
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kind of Rneunsm exhibits it'^elf m the form of a small and soft 
circu 111 scribed tumour, whicli tlisappears under pressure; it pul- 
sates synchrououaly with the heart, and on lipplyinj? the ear to 
it, a peculiar tlirill is audible. Its development is slow, and it 
is less serious in its nature than false eousecutive aneurisms; 
but it does not disappear spontanc/)usly as tliey do. The 
constant mingling of the two current;^ of blood in both the 
Tessels involved in the disease produces a remarkable change 
in their stnictore and characters. The artery, receiving venous 
blood| becomes dilated, thinned and tortuous ; losing, in short, 
its own peculiar characteristics, and assuming those of a dilated 
Tein, betow the seat of iigory. The vein, circulating arterial 
Uood, changes also, becoming thicker and firmer around the 
wound, bat especiaUj so above the diseased part. 

Theory led to the adoption of Hunter's method of operating 
in these cases, but experience has proved its inefficiency. There 
is, indeed, a peculiarity attached to varicose aneurism, which 
makes this operation less applicable to them than to other 
forms of aneurism. When a ligature has been applied to the 
upper end of an artery in a case of common aneurism, it acts 
as an obstacle to the retrograde as well as the direct course of 
the blood through the lac, which, together with a portion of 
the artery beyond it, becomes converted into a cul«de>sac, in 
which the blood coagulates. This is not so in varicose aneurism, 
where the communication between the vein and artery readily 
allows of the circulation being carried on through collateral 
channels, which uould be otherwise unavailable. One mode 
of meeting this difficulty is to tie the fcin above and below the 
disease; but this course is open to objeetions, especially the 
risk of phlebitis, which is more likely to ensue in a diseased 
than in a healthy vein. Ikforeover, the varicose aneunsfli may 
be complicated with false consecutive aneurism. 

Surgery is rich in the variety of operations^ but poor in the 
fiMSts, which are requisite to establish the preference to be given 
to one mode of proceeding over another. The father of medi- 
cine has justly observed, that " life is short and art is long; 
whilst Opportunities are fleeting, experiments perihrai^ and 
judgment difficult.'' To this may be added, that a multitude 
of facts are either neglected, abridged, or so carelessly collected, 
if preserved at all, as to be almost valueless. 
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I am not aware of any surgical work which contains a com« 
plete series of facts on which to found an exact parallel of 
the advantages and disadvantages attending various modes of 
opefatingj applicable to the treatment of different forms of 
disease. Indeed, but few practitioners are able to give a 
faithful and impartial account of what they have done ; and 
yet such facts are the only suitable foundation on which to 
build positive conclusions respecting the relative advantages 
of different modes of operating. These general remarks are 
specially applicable to the subject of anennsm. I am not 
aware, for instance, that any surgeon has pro?ed by cases, 
whether it is more desirable, in varicose aneurism, to tie the 
artery both above and below the disease, or merely above it. 
But experiment has proved the insufficieucy of the latter 
method; and that the collateral circulation, which is so 
essential an element in the cure of ordinary aneurism, ia the 
cause of the evil being perpetuated in this particular form of 
the disease : for, though for a time it may appear cured, 
sooner or later it will reappear; and the best method of avert- 
ing this result; is to tie the artery both above and below. The 
cases published in Sabatier's ' Operative Medicine/^ ^md by 
M. Breschet,' place this fact beyond doubt. 

Case I. — FaUe aneurum of the brachial art (fry, — J, L. 
Fotier, aged 2)2, was admitted into the H6tel-Dieu, in June 
1819. A week previously he had been bled in the median* 
basilic vein, and the artery was wounded; scarlet blood was 
thrown out in jets, and difficult to stop. The nature of the 
accident being peroeived, compression was tried, and the whole 
arm became swollen and painful, and subsequently inflamed; 
the aneurismal tumour increased in sise, and in the force and 
e&tent of its pubations. 

At the time of his admission these symptoms continued, 
and a good deal of blood was extravasated around the punc- 
ture; and a remarkable whissing sound was occasioned by 
the passage of the blood from the artery to the vein. The 
Umb preserved its natural heat, and the radial artery could be 
felt still pulsatbg. 

In discussing the proper course to be pursued in this case, 

< Vol ill. « lltooira tar kt Aii6rri«BMi. 

6 
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the alternative of adopting compresMoii scemetl out of the 
question, &» it had already been tried nietVectiiHlly, and more- 
over, the inflamed condition of the arm forbade it. And it 
ap(>eared to me that there would be great probabdity of failure, 
if I tied the artery, iu its inflamed state, close to the wound : 
moreover, the condition of the surrounding textures would 
materially increase this risk, and be iu itself a dangerous pro- 
ce^ng. I therefore concluded that the best mode of pro- 
ceeding was to tie the artery high up in the arm. This was 
accordingly done in the usual way, and without difliculty or 
accident of any «;ort to the accompanying veins and nerves. 

On the first day the patient complained of violent palpita- 
tion, to which lie bad been subject. The heat and sensibility 
of the limb were natnral ; the tumoor waa pdaelets, but there 
was stiU some thrill in the vein^ though the radial artery 
could not be fielt beating at the wmt. Twenty leeches were 
applied to the arm. 

On the third day the local inflammation was snbciding; 
hot the pulse eoold now be distinguished at the wriat, and 
already the tumour began to beat again. 

On the fourth day all inflammation at the bend of the elbow 
had subsided. The thrill was no longer discernible in the 
Yein, which hm] no doubt been obliterated by inflammation. 

On the ^ghth day pulsation in the tumour was as strong 
as ever; a small clot plugged the wound (made by the lancet) 
and prevented hemorrhage. 

On the ninth day, when the droning was removed, this clot 
was detached, and a stream of arterial blood followed, which 
was, however, arrested by pressure on the collateral arteries. 
It was evident now that the lower extremity of the artery 
must be tied j and I at onoe made an incision over the wound, 
emptied the sac of its dark, coagulated blood, and sought for 
the lower extremity of the vessel* A double ligature was 
then carried beneath the point from whence the jet of blood 
was observed to proceed, and the artery was thus secured both 
above and below the wound in it At this tixne an assistant 
was compressing the axillary artery against the head of the 
humerus, and thus stretched this vessel so m to drag upwards 
that point of the brachial which had been originally tied. 
The consequence was that it gave way at the seat of ligature. 
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and a gush of blood followed. The subclavi.i!! was then com- 
pressed ; after which, on rcmovinf^ the pressure, there was no 
further bleeding. The artery could not be found, nor could 
it be made to bleed again, even though wiue was admiiustered 
to stimulate the circulation. 

The patient was carefully watched, but there was no more 
hemorrhage. On the 18th day the two fresh ligatures came 
away ; and on the thirty-second he quitted the hospital cored. 
The radial artery could then be felt at the wrist. 

Nine months afterwards this patient was seen, and his limb 
continued quite sound. On examining the arm, and tracing 
the course of the axillary artery downwards, the brachiiU 
could be felt pulsating to within a short distance of the upper 
cicatrix. From this point the pulsations could be traced to^ 
wards the back part of the inner condyle of the humerus^ 
where the vessel broke up into numerous branches. This was 
evideotly the inferior pirofunda branch, which had taken the 
place^ and almost acquired the size, of the parent trunk ; the 
superior profunda could also be felt, but lest distinctly on 
account of its greater depth. The radial artery could be feit 
pulsating, but the ulnar could not be distinguished. 

The following case, though in some respects a parallel one, 
offers some interesting points of contrast as regptfds the treat- 
ment and its results. 

Case II. — Varicose aneurism of the brachial artery. — ^Louis 
F — , aged 22, a merchant^ of plethoric habit, came to Paris, in 
1814^ to consult me. Two years previously he wounded his 
arm with a bradawl, which implicated both the brachial artery 
and vein. Blood flowing freelj, pressure was employed ; the 
wound healed, and no further apprehenrion was entertained. 
Aiter the lapse of six weeks the patient perceived an extraordi- 
naiy pulsation, and a peculiar thrill near the cicatrix. The 
absence of any other alarming symptoms, and the advice of 
his medical attendant to pay no attention to it, but to use his 
ann as usual, induced him to take no further step until he 
came to Paris. 

At this time, a soft tumour of considerable sise was percep- 
tible beneath the cicatrix ; it pulsated in the centre, and the 
thrill by which its throbbing was accompanied extended to 
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the neigfi boil ring veius; these, and inured all the veins of the 
nrm mcfp dilated, especially when the hiub «!is pendent. 
W hen, ou the contrary, the arm was raiised, the tuuiour beearau 
softer, aud the wlii/.zinir sonnd was nnheard whcu the artery 
was compressed above the tutuour ; nor did it augment wheu 
that vcs^rl was su1)iected to corapressiou below. Tlic {tatient 
used his arm liHl itually, aud experienced no paiu, but ooty a 

constant nuuibnrss. 

1 •<iii!ge>*te(i tliuL the brachial artery should be tied above 
the ;r. K urisnial sac, and this was acceded to, and accordingly 
pertonncd as in the last case. Soon after tin- ojit ration the 
linil) became cold and insensible : and, in spite ot every effort, 
the fingers did not recover their sensibility nor warmth, but 
soon became contracted, and were with ditficulty straightened. 
On the fourth day there was slight hemorrhage, which ceased 
on removing the dressings. On the tliirteenth day the liga- 
ture eame away ; and shortly afterwards tlie peculiar sound 
alluded to, and the pulsation in the tumour, which liad entirely 
ceased, again became apparent, and daily increased. Com- 
pression was resorted to, but in vain ; iu fact, it was evident 
that the disease had resumed its former condition, now that 
the collateral circulation was estkblished. The arm as well as 
the fingers became permanently flexed;— a (xjndition which 
could not be attributed to a nerve being injured, as nothing 
but the artery was included in the ligature. There waa no 
doubt about the propriety of tying the artery below the tumour, 
but to this step the patient would not submit. He a})plied 
for other advice, and the sequel wa« that his am was amputated. 

On examining the limb, a varicose aneurism was found to 
exist : there was considerable dilatation of all the veins, and 
thickening of their coats ; the lower extremity of the artery 
was also dilated and tortuous, and its structure so altered as 
to resemble a varicose vein rather than an artery. 

This case teaches us that a ligature placed upon the artery 
is less likely to be attended with success where the existence 
of the disease is of long standing, and that the course adopted 
is not applicable in this and similar instances. It also 
demonstrates the fact that the artery does dilate, and points 
to the inference that such dilatation is attributable to the 
etrculation of venous blood in the artery below the injqry. 
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Varioose aneurisms are not confined to the bend of tlie 
dbow, thoogb it is their most common seat. Thej may 
ooenr^ in fact, at any part where an artery and vmn, which are 
in dose relation to each other, are implicated in a common 
wound. The following is an eiampie* 

Cass III. — Vaneo§e anetnritm of the rijfkt common cwrotid 
artery and external jugvlar vHn, occaewned by a sabre'Woimd. — 
M. D — , aged 43, was wounded in a duel, twenty years ago, 
by a thrust from a sabre a little above the right dancle, near to 
its acromial extremi^. He immediately lost a ooniidmble 
quantity of fluid blood, which flowed in jets. M. arrested 
the bleeding by lecuring some folded handkerchiefs on the 
wound; and walked a considerable distance to a hospital. 
The edges of the wound were brought together, and the patient 
was kept in bed and on low diet for five days, when he left the 
hospital, the wound being healed. On returning home, he 
and his family were surprised to notice violent pulsation, 
accompanied by a peculiar noise about an inch above the 
cicatrix ; but, as he felt no inconvenience, lie paid no further 
attention to it, beyond mentioning it to hijs friends as a matter 
of curiosity. 

On examining M. D — 's neck, the old scar was seen ; and 
above it. over a space about two inches square, pulsations, 
synchronous witli tlic heart's action, were perceptible to the 
sight and touch, accompHtiicd by a frequent whizzing and 
rushing sound. When li.stenecl to, it was like a spinning 
wheel in motion ; the neighbouring skin was natural in appear- 
ance, and the veins were ljut Vi'Alc diluted; the slightest pres- 
sure occasioned giddiness uad a peculiar kind of confusion, 
especially affecting the right side of the head and the right 
eye. On increasing or continuing liic pressure, the symptoms 
became more distressing, and the patient felt as if he should 
faint if it were persisted in. The })ulsation was arrested only 
by pressure ;in iiich aiut ;i Isalt above the cicatrix ; below, the 
same eflect was not piuduci d The force of the pulsation was 
uniform, and not infiueneed even bv violent mental emotion. 
He has liad palpilulion of the heart frequently, but lasting 
only for a short time. During the night he heard a constant 
movement in the right side of the neck, which he compared to 
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tiie proloiiged sction of a Bpinning-wbeel ; and by it his head 
wta raised oocaMooally from the pillow. The pationfa health 
was goodj and fae waa aUe to ponne hia daily ooenpatioii aa a 
tinman. 

There can be no donbt that M. D — waa the subjeoi of a 
Yaricose aneurism ; and, judpng from the aeat of the wound, 
that the right extemal jogolar vein commnaicated with the 
common carotid near its origin. Thia patient waa aeen and 
CKamined bj the Academy' in 1824u 

In the caaei already cited, we have aeen that the panctme 
of a lancet or aay aharp^pointed inatmment, in traferaing a 
Tein and artery in juxtapoaition, produoea a Taricose aaen- 
riam ; I now wiah to direct attention apecially to fidae oonae- 
cuti?e aneuriam of the brachial artery, occaaioned by Tcneaeetion 
badly performed. 

CAai IV. — FalM emmattwe anemrim eftke krmekUtlmiery, 
fiUmmg veme9eeihn. —A healthy man, about 40 yeara of age, 
waa bled in the arm by a midwife, about two montha before 
he came under my obaerration. The artery waa pierced 
through the vein, and the acarlet blood waa thrown out forci- 
bly in jets. Now, thia ia a characteriatic aign of the injury 
in question ; ria.— 4hat the bkod ia ejected to a oonsidenble 
distanee, not in a continuoua atream aa from a Tcin, but in 
jeta, at any rate juat at first. In the case in qneatiou, it 
would appear that the midwife knew what miadhief ahe had 
done, for ahe applied a oompreaa, and bandaged the arm tighdy 
over it. The patient experienced numbneaa and awelling of 
the fore-arm and hand, cauaed probably by the bandage; and 
these symptoms were attended by considerable eodiymosis, bnt 
there was no tumour at thia time. After three weeka had 
elapsed, a. circumscribed pulsating swelling made its appear* 
ance, which, in four weeks' time, attained the aiie of a pigeon'a 
Bgg, I apprehend the history of tliis case to be, that the 
pressure in the first stage dosed the wound in die artery, 
which was afterwards re-opened by the use of the arm ; and 
that then the gradual eacape of the blood into the ceUnlar 
tissue formed the tumour which subsequently became appa- 
rent. 

In thia and aimilar instances, dependenoe must not be placed 
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exdonTely on tlie pnltatmg cliancter of tlie tamour, at it is 
now well known tliat a iweUing over an artery may have the 
pulaation of the Tettel eommnnicated to it^ although the parts 
are only eouttguons to each other. In cases like the present 
it is observed that, after a time, the skin rises to a point and 
hecomes very thin, threatening to burst and give rise to serious 
Ueeding, which may he fatal. It is, therefore, essential to take 
some decided step ; and, as the urgency of the coodition and 
the risk gangrene forbid pressure, the ligature is the only 
resource. Under such circumstances the question which 
naturally presents itself is, whether the artery should be tied 
on both sides of the seat of disease, or only above it. The 
former proceeding, although appareutly the more sure, is 
obnoxious to many serious objections. The proceeding would 
be accomplished in the following way : after stopping the flow 
of blood through the artery, the skin is divided over the tumour, 
the sac laid open, and the opening in tlie vessel searched for. 
This, and the application of the ligatures, is by no means an 
easy matter, especially on account of the venous bleeding ; but, 
supposing it to be efiected^ it is very probable tliat phlegmonous 
inflammation may follow. A single li^Mtuie above the seat of 
disease m;\\, on the contrary, be applied without difticulty, and 
with much less risk of unpleasant after- consequences. Yet, it 
must be admitted that thi.>s operation sometimes fails, in conse- 
quence of the inosculating branches carryiiig on the circulauou 
cuHutt rail y. This is the case in aneurism of the common 
carotid artery and its divisions : n lii^^iturc placed below the 
tumour suspends for a time its pulsation, but this speedily re- 
appears ; and the same may occur in aneurism at the bend of 
the elbow. 

Sometimes, however, the blood flows in such a way as to 
give rise to the impression that the artery has l)Gcn opened 
througli a vein, whereas, the super- position of the latter on the 
former is the cauisc of the deception. 1 was called, some years 
ago, in great haste by a celebrated physician, who bad just 
bled a patient ; and seeing the hlowl issue by jets, concluded 
that he had v\ouuded the artery. I immediately detected the 
cause of the mistake ; but be persisted in his idea that he had 
pricked the artery, and would never relinquish the opinion. 

The above case puts me iu mitid of another which camo 
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under my observation In 1816. A young woman^ 18 yean of 
age, was admitted into the H6te1-l>ieu, with occasional hemop- 
tysis. Sereral attempts had been made to bleed her in the 
basilic and cephalic veins, bnt the quantity of blood thus 
obtained was insufficient. On one occasion, Uie median^basilic 
was selected. The dresser felt the Tein rolling beneath his 
finger, but could not distinctly see it. By a sudden movement 
of the patient, the opening in the vein was made larger and 
deeper than was intended ; and scarlet blood was thrown out 
in jets, producing a scalding sensation on the arm as it flowed. 
The bieeding-bandage being removed without controlling the 
hemorrhage, another pupil compressed the brachial artery in 
the middle of the arm, and the blood ceased to flow. Being 
satisfied that the brachial artery was punctured, a light com- 
press was applied over the wound, and the current of blood 
through the brachial arrested by pressure above; and I was 
sent for. In an hour and a half afterwards I saw the patient ; 
and on removing both compiesaes, to the sorprise of the pupils, 
nothing flowed. The arm was placed on a pillow, the wound 
made by the lancet was left exposed, and the patient watched. 
There was no further bleeding, and the wound healed in four 
days. The patient remained for two months afterwards in the 
hospital, without the appearance of any tumour at the bend of 
the elbow; and when again seen, nearly twelve months after- 
wards, the arm continued in u ^ L rfectly healthy and natural 
condition. 

In this case, was the artery wounded or not f At the time 
there seemed to be every indication of this injury ; and yet, 
non-recurrence of the hemorrhage disposes me to the b^ef, 
that in this, as in the preoeding instance, the operator must 
have been deceived. At any rate, if such lesion was sustained 
by the artery, the wound must have healed spontaneously ; and 
the possibility of this result may be fairly questioned. 

After this digression I return to the case under considera- 
tion. I determined to treat the disease by tying the brachial 
artcrv above the anenrismal sac. The patient being placed in 
the recumbent posture, and the arm semi-flexed, an incision, 
about three inches long, was made towards its lower part ; the 
sheath of the artery, being thus exposed, was nipped up with a 
pair of forceps, and opened to a small extent with a bistoury; 
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the ligature was easily passed beneath the vessel. As soon as 
it was ascertained that pressure upon the arteiy arrested pulsa- 
tion, the ligature was tightened^ — ^a precaution particularly 
important in this situation, on account of the existence, occa- 
sionally, of a high division of the brachial. The wound was 
then simply dressed. 

I was under some apprehension as to the result of this case, 
for there might be a communication established between the 
upper and lower extremity of the artery ; and again, the vein 
was large and tender; and though there had been no audible 
evidence of a communication between the vein and the artery, 
there might, nevertheless, be a small opening which had not 
been detected. The patient, however, recovered, without the 
occorrence of an untoward symptom. 

CisB v. — Fake atmeatiwe anamsm qf ike brachial artery, 
fiUowing veneaedum. — A hawker, about 82 years of age, was 
bled for severe headache, and the brachial artery was punctured 
through the vein. The surgeon detected the nature of the 
injury he had inflicted by the colour of the blood and the 
mode in which it issued. He allowed it to flow till the patient 
fainted, and then applied pressure so as to prevent a recur- 
rence of the bleeding, and directed a continuance of the same 
treatment, without, however, informing the patient of the nature 
of the accident. The wound hesled ; the patient thought there 
was no more to fear, and left off the compress : a tumour made 
its appeanmce at the bend of the elbow, and increased in siie 
day by day. 

When this man was admitted into the H^tel-Dieu, in 
IDeoember, 1828, the tumour had attained the siie of a fist, 
founded, even, fluctuating, and pulsating synchronously with 
the heart. This pulsation was distinct when the arm was 
flexed, but eeased entirely when it was fully extended. When 
the artery was compressed above the tumour, no movement in 
the latter was perceptible; but when pressure was applied 
below, pulsation became stronger and more apparent. From 
these signs it was concluded that the opening in the artery 
was small ; that the aperture in the artery and that communi- 
cating with the anennsmal sac were not parallel; that the 
latter received blood by only one channel; and that the 
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greater part of the blood contained in the aae via eoagnlated. 
It W88» thmfbro, argued that eompretaion^ aocnrately applied, 
might ftifiBoe to effisct a core. This plan waa aeoordingly tiiad, 
and \ce was applied at the aame timej bat aa no good reaalt 
fbUowed, the patienfa wish to be operated on waa acqoieaoed 
in, and the artery was tied about two inches above the tumour. 
Some delaj was occasioned by the patient becoming faint jmt 
when the vessel was exposed, and in eonseqnenoe of the dif- 
fienlty that waa oociisioned in distinguishing the artery from 
the nerve. The womid was simply dressed, and the tnmonr 
covered with ice. 

In the eveiung the limb had resnmed its normal tempera* 
tore, and a quiet night waa passed. On the following day the 
radial artery coold be felt pulsating, bat only for a season $ the 
ice was continued. 

On the fifth day, when the wound was dressed, erysipelas of 
the part was apparent; and this continued to extend itself 
upwards and downwards, bat abated after the discontinnance 
of the ice and the employment of blisters. 

On the eighth day the sac gave way, and blood mixed with 
pas was discharged. Thu oontiaoed ; and, on the tenth day, 
the ligature came away without hemorrhage. 

On the fifteenth day, the different openinge commnnicating 
with the sac were laid into one, and the sac was emptied of ito 
contents ; in the course of the day there was some bleeding, 
which was arrested by the application of a compress. After 
this, suppuration was fairly established, and the patient made 
a speedy and safe recovery. 

In reviewing the foregoing case, the question naturally 
suggests itself, whether an operation waa really essential for 
the cure uf tlie disease. Might not forced extension, aided by 
compressiou and ice, have sufficed to obliterate the aneurism? 
This position of the arm, if continued, would have been very 
painful to bear, and niiglit have produced anchylosis ; and with 
respect to compression and ice, these are remedies by no means 
free from danger, it persisted in for a long time, which would 
liavc been necea&ary. I adopted the operation which was per- 
formed, after ascertaining thai the tumour presented none of 
the si^ns characteristic of varicose aneurism. Tlic rapid return 
of the circulation led me to tear that the operation had failed 
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of its object; and to counteract the tendency to the free 
admiasioii of blood into the nc, the oootmnoiu appUcfttioii 
of ioe WBS resorted to. 

Am regards the re-establishment of the circulation hj anas* 
tomosing Tessels, I may remark that the blood arrives below 
the ligature some time before the arterial tmnk shows evidence 
of it by pulsution, the distension of the Tenel and its elastici^ 
being the first indication of the phenomenon in question. At 
a later period a slight tremor is perceiFed, probably indicative 
of the renewed influence of the heart at the psurt affected. 
This sign is regarded as a token of the success of the operation : 
yet it may disappear after an interval, varying from a fortnight 
to three months after the operation ; and gangrene has then 
supervened. But I may observe that I have never seen gan- 
grene follow ligature of the brachial artery where the nerve has 
remained intact. If it should be found that blood again 
enters the sac freely, then the only alternative is to tie both 
ends <tf the arteij. In the case first narrated, the ligature 
came away on the tenth day ; whereas, in another case, which 
occurred about this time in my practice, and in which the 
femoral artery was tied, the ligature did not separate till the 
twenty*6fth day. How is this difference to be aooonnted Ibr? 
it is probably due to the size of the artei7 in eadi instance, to 
the deigree of pressure exercised by the ligature, and to the 
quantify of areolar timne included in its noose. 

YI. — FaUe miewrUm aj the hnuMai artery treated 
with Ugaiigre and cured, — young man, aged ZZ, was bled by 
a surgeon in the median ba^e vein, which the lancet pene- 
trated through, and wounded the artery : fluid blood followed 
tiie puncture, and was thrown out to a great distance. The 
nature of the accident bemg perceived, compression was metho- 
dically em^oyed at the seat of injury. At first the hemorrhage 
was thus commanded ; but, as it afterwards recurred at inter- 
vals, the patient came to the Hdtel-Dieu, and waa admitted in 
June, 1829. 

Nine days after the accident there was a tumour at the 
bend of the elbow, as large as a walnut, soft, fluctuating, and 
ezpanding and contracting alternately, ^nchrononsly with the 
heart's action : pulsation was arrested by pressure on the artery 
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higher up. The wound in the rein had healed, and there was 
no evidence of a communication existing between this vessel 
and the arterv. 1 determined on tying the brachial arterv, 
and this operation was performed on the day following the 
patient's admission. The subcutaneous cellular tissue was 
found to be infiltrated with blood, and the fibro-cellular sheath, 
enclosing the artery and median nerve, was dense and friable : 
a large vein crv>ssing the incision was dindeil. When the 
ligature was )>assed, 1 found that the ner>e was also included 
in it ; and this necessitated a further dissection and re-intro- 
duction of the needle. When the ligature was tightened, pul- 
sation in the tumour, and throughout the limb below it, ceased. 
Not a single untoward symptom occurred. The fore-arra 
retained its natural temperature and colour. On the third day 
pulsation in the radial and ulnar was again felt, but the tumour 
remained pulseless. On the tenth day the ligature came 
away ; and on the nineteenth the patient was discharged cured. 

This case proves that, though the operation of tying the 
brachial is apparently so easy, care is required to avoid including 
the nerve in the noose of the ligature : and it sen'es as an 
illustrntion of the axiom, that rapidity in operating is a poor 
compensation for the risk which it often entails. 

But the succt'^isful issue atteudmg the foregoing case is by 
no means uniform ; and in many instances it is essential to tie 
the arterv both above and below the seat of disease, to secure 
the patient from all risk of secondary hemorrhage. The fol- 
lowing case, which occurred under my notice, will serve as an 
illustration of the above remark. 

Case VII. — False aneurum of the brachial artery; ligature 
and repeated secondary hemorrhage. — J. Herbert, aged 17, a 
saddler, in robust health, was wounded in the middle of the 
left arm with an awl, whilst playing with his companions. 
Florid blood immediately spirted from the wound with great 
force, and was imperfectly stopped at the time. After the lapse 
of some hours he was brought to the Hotel-Dieu. 

It was immcdiutely determined to tie the brachial artery, »is 
the nature of the hemorrhage admitted of no doubt that that 
vessel was wounded. An incision was accordingly made in 
the course of the artery, through the infiltrated cellular tissue. 
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and the bulging biceps muscle was partially divided, aa it im- 
peded the operator. Two ligatures were then applied, one 
above, and the other below, the supposed seat of injury, a 
number of other parts being included iu the nooses. The 
bleeding was, however, arrested ; and a quantity of lint was 
stuffed into the wound, and the arm tightly bandaged. 

For a week all went on satisfactorily ; and then, for the 
first time, the whole dressing was removed, and a small qiuui- 
tity of blood escaped. In the evening, violent bleeding oc- 
curred. Three ligatures were passed ineffectually beneath the 
brachial artery, but a fourth arrested the hemorrhage. On 
the ninth day, the patient bled again, and the artery was again 
tied ; and a repetition of this operation was required twice more 
before the fourteenth day. 

On the fifteenth day hemorrhi^ again recnrred ; and the 
patient being by this time mncb prostrated, amputation was 
determined on, and performed very near to the shoalder*joint. 

On the following day, there was bleeding again and then 
for the first time the patient was placed under my care. I 
exposed the artery, and tied it higher up. On the seventeenth 
day the bleeding once more reenrred ; and the patient was by 
this time in a state of extreme exhaustion and delirious. The 
only remaining hope was to apply a ligature on the axillary 
artery; and this was accomplished, after a long and tedious 
dissection, by dividing the pectoralis major about two inches 
£tom its insertion, and likewise a part of the lower border of 
the pectoralis minor. The blood lost during the operation 
was like red, viscid serodty, but of a bright crimson Inir . The 
patient survived the operation only a quarter of an hour. 
The only circumstance worth recording in the examination 
of the body is, that the arteries appeared very thin, and capable 
of but feeble resistance. This may account for tlic persist* 
ance of the hemorrhage after such repeated application of the 
ligature. 

Casb VIII. — AneurUm of the brachial artery foUowing a 
jpunctured wound, — wine-merchant, aged 45, was bled for 
hemoptysis, and a wound of the artery through the vein was 
manifested by the usual consev^uences. In spite of firm pres* 
sure a pulsating tumour formed at the bend of the elbow, and 
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attaiued, in the euursc of a i!ii>ntti. an euoriuous size. I tied 
the artery above the sac, aud ituim Ii lN'Iv all pulsatiou ceased 
ID the latter. In the night following tlu o[)criition the patient 
hii(\ an attack of hemoptysis, for which lie wa^ hied twirf^ I 
may n'tn:irk tliat it is not tincommon to witm-v sy in pi ( mij, of 
plethora, and even hrrnorrliaLrc, follow tin application ot a liga- 
ture on a larj^e arterial trunk : sometimes thcv assume the 
form of palpitation, giddiness, or epistaxis, hemoptysis, S&c, ; 
and bleeding is the proper remedy. In this case the radial 
artery soon began to pulsate ; but the tumour remained pulse- 
less, which I attribute to the presence of a clot bclwi en the 
seat of ligature and the sac. No untoward symptom occuna il 
subseciuentl/ in this caae, and the cure was complete in a 
month. 

T may conclude the present subject by remarking, that the 
operation of tying an arterial trunk above the seat of a wound 
is almost always successful, when the injury is recent, and the 
edges of the wound are fresh, and, therefore, disposed to unite ; 
but that there is much less chance of success when the lesion is 
of long standing, and the edges of the wound are consequently 
indisposed to adhesion. In the former class of cases, a single 
ligature applied above the injury is sufficient ; but in the latter, 
it is always requisite to tie the artery both above and below the 
wound. The only exception to these rules is, when the injmy 
is inflicted on an arteiy near to the extremity of a limb, in 
which case it is indispensable to employ the doable ligature, on 
aooonnt of the moltipHed communications by anastomosing 
branches. This important theory ^rill explain iaots which have 
been hitherto difficult to nnderstand. 
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ON VABICES OE TH£ LOWER EXT&EHITIES, AND 
TABIOOGIiLE; THEIR OAUSES AND TREATMENT. 

A great variety of means has been adopted to effect a radical 
cure of Tarieoee y&nu, but almost all have been in turn aban- 
dooed. Ligatate and eompvesaon are the measores moat uau- 
aUy resorted to. Uniform oompresrion It nnqneetionably one 
of the beat remedies ; and, if it has not the adTantage of accom- 
plishing a radical core, it affords marked relief, and is free from 
danger* 

It moat not, however, be supposed that compression, simple 
as it may appear, is to be recommended without eertain precan* 
tions, especially when the veins are veiy large, and the disease 
is of long standing ; for there is a risk, in such case, of expoe- 
ing the patient to the effects of congestion in the abdominal 
viscera. Indeed, I have more than once witnessed giddiness, 
oppression, and other symptoms of venous congestion in the 
brain, and also in the chest, which have endangered the pa- 
tient's life. To obviate such effects, I have been in the habit 
of taking blood from the arm, once or more often, to relieve 
the venous system, before enforcing the horisontal posture or 
employing compression. 

In inveatigating the causes to which varices have been as- 
cribed, one cannot hdp being struck with the accuracy exhi- 
bited by authors in copying one another, from the time of 
Hippocrates downwards. MM. Breschet and Briquet have, 
indeed, done more for this branch of practical surgery; but I will 
now give the results of my own experience on the subject. 

There are efficient physical causes for this diseased condition 
of the veins affecting the lower extremities. The erect posture 
^ is one ; and when we add to this any long continued vibratory 
or shaking motion, we have two causes which, united, consti- 
tute a serious impediment to the return of blood from the 
lower parts of the body. Servants whose business it is to stand 
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behind carriaj^cs arc subjected to the combined influence alluded 
to, and are frequently the subjects ot \ ar ieosc v eins of the legs. 
Coachmen, also, are uufavoridily circumstanced; for though 
they arc sitting, still the lom r c\Uemities are dependent ; m\d 
moreover, the free use tliey make of their arms operates iie^a- 
tively, iu renderin<; them more obnoxious to the effects of a re- 
tarded circulation iu the lower limbs. 

The greater frequency of yaricose veins and of varicocele on 
the left side, is probably due to the mechanical interruptiou to 
the tiow of blood, caused l)y the poftitiou of the sigmoid flexiu^ 
of the colou wheu distended. 

There are many communications betvvLLu tho trunks aud 
braucliCjj of veins ; thonj^h these are less numerous than many 
have supposed. And these communications constitute obst;u le3 
to the cure of varices by obliteration of the diseased trunk. But 
it must be borne in mind that, for the re-cstablishment of a 
coUuleral circulation under these circumstanceSj, as where the 
snphena, for instance, has been tied at the knee, thero must be 
au miastoinotic branch without a valve comnmnicatiuf; with 
the princ ipal tnuik, or a direct aaastumosis between the super- 
hcial and deep \niis 

I remarked that many remedies have been proposed for the 
cure of varicose veins. Liirnturc of the trunk in which the dilated 
branches terminate, with the view of procuring coagulation of 
the blood in the latter, aud consequent obliteration of their 
canals, is far from attaining the desired end ; for, experience 
proves that such obliteration does not extend beyond the imrae* 
diate neighbourhood of the ligature. For the cure of the wound 
iiiath' by the o]ieration, the patient is obliged to k^p quiet and 
in the horizon! al posture; and the benefit derived is to be as- 
cribed rather to these circumstances than to the operation itself. 
The proof that such is the case is afforded by the fact that, after 
tlie patient has for a time resumed his ordinary avocations, the 
varicosity is as appuront as before the operation. 

The risk of phlebitis following this treatment should not be 
lost sight of. It has frequently proved fatal; aud, considering 
the uncertainty of the benefit to be derived, one cannot but 
feel convinced that the danger is disproportioned to the pro- 
blematical advantai^'e. 

There is, however, a modidcation of the operation referred 
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to, which is more certain in its result, and it condsta in the 
application of two ligatures at distant points, so as to prodnce 
eoa^ation of the blood contained in the intervening diseased 
veins. Thus, for instance, for the core of varices of the leg, 
the saphena should be tied below or on a level with the maU * 
leolus, and also below or on a level with the condyle, or even 
higher if meeeuuy, 

Ca8B I. — Variee$ of the kg, unth ulcer. Ligature of the 
$tgphena vein. — A man, 31 years of n^e, of good constitution, 
was admitted into the U6tel-Dieu, in 1829, with varicose veins 
of the legs. When seventeen years old, the veins of the lower 
extremities aasnmed a varicose condition, for which cold bath- 
ing in running wntcr was ordered, but with no benefit. Six 
years previously to hia admission, the tension of the veins had 
increased to such an extent, that many burst spontaneously, 
and he lost much blood. The right internal saphena vein was 
that which was principally affected, being largely dilated at the 
groin and throughout the leg, and there was a varicose nicer 
on the inner side of the latter. I tied the saphena on a level 
with the malleolus and above the knee, and was gratified by a 
result whidi exceeded my expectation; for, not only were the 
uloer and vanoosity in the leg cured, but the tumour in the 
groin finaDy disappeared altogether. 

^When this man was examined five years afterwards, the 
veins of the limb which had been the seat of operation were 
in a normal condition, but the diseaie had been transferred to 
the opposite extremity, and a similar tumour existed in the 
groin^ just where the saphena dips in through the fascia lata. 
I may here remark on the diversity of tumours at this spot, 
and ^e importance of forming an aocnrate diagnosis by atten- 
tion to the distinguishing characteristics in each case. In the 
present instance, the swelling in question bad many of the 
characters of a crural hernia, occupying a similar position, being 
soft and rounded, and disappearing under pressure. Bn^ 
on relaxing the abdominal muscles, and pressing upwards the 
viscera, so as to prevent the extrusion of any portion of intes- 
tine, the tumour went and returned, under pressure and iu 
removal, as before. 

I tied this vein, as I tied the other, and the following were 
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the steps of the operation. Having drawn the integument to 
one side^ I made an incision parallel to the vein, and about 
four inches above the condyle of the femur. On allowing the 
skin to regain ite natural position, this incision corresponded 
to the vein : a ligature was then applied, and tightened with- 
out pain. A similar operation was peifoimed about an inch 
above the outer malleolus. The wounds were immediatelj 
closed. Nothing particular occurred in the progress of the 
case, and the patient left the hospital quite well. 

The rationale of this treatment appears to be this. The 
blood oontained between the two ligatures coagulates, and the 
clots harden so as to give great firmness to the vessels ; when 
the coagulated fibrin in the veins is absorbed, these vessels 
resume a healthy condition. Though this double operation ia 
decidedly preferable to the other, yet there is risk of phlebitis ; 
and on that account I prefer, in such cases, to employ compres- 
mon by laced stockings ; prescribing, as a preliminary step, the 
hortiontal postmre fi»r some days, and taking away some blood 
from the arm. 

The success attending the preceding case is by no meana 
uniform, as the following instances attest ; and I must can- 
didly admit that frequent fidlnres, and the attendant risks, have 
induced me to relinquish this plan of treatment. 

Casb II. — Varicose veins ^ the ^ft leg, treated hy ligaiure. 
—J. Quesnel, aged 54, a servant, was admitted into the H6tel- 
Di.eu, in 1833, having been the subject of varicose veins and 
nicer of the left leg for twenty-eight years. He was operated 
on in the same way as the patient in the last case, and the 
wonnds were closed with strips of adhesive plaster. In the 
course of the day the patient experienced uneasiness and numb- 
ness of the extremity ; and on the following day he had head- 
ache and a flushed fiioe. He was bled, and on the fourth day 
was better. The veins also were diminished in sise, and it 
appeared as if the blood in them had coagulated. At the end 
of a fortnight, both the ligatures had sepamted, and in a few 
days all the wounds were healed. Yet, when this man got up, 
it was evident that the operation had been inefl^ectual in curing 
the varices, ^vhich were as large as ever; and he was forced to 
have recourse to the artificial support of a laced stocking. 
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Cass III. — Varicowuker of the left let; treated by lir/ature. 
— ^P. Leproax, formerly a sailor, was admitted into the H6teU 
Bleu, in 18)13, with Taricoae uleert of the left leg, from which 
he had suffered for eight rean. Abo^e and around the ulcers 
the divinons of the sapheua vein were largely dUaled. In this 
instance I thought that a ligature applied on the truuk of the 
saphena, in the middle of the thigh, would effect a cure« Ao> 
eordingly, after preparing the patient bjr bleeding aud cooling 
medidne, I performed this operation. In the course of the 
same day he had rigors and severe headache, for which he was 
largely bled. On the following day he was better, and at the 
end of a week the ulcers were nearly healed, and the vari- 
cosity of the veins was diminished. Ou the twelfth day the 
ligature came away, and the wound soon afterwardn healed. 
But in this patient, likewise, the varices resumed their former 
size as soon as he got up aud moved about. 

Associated with the subject now uuder cousideratiou is a 
common variety, known Ijy the name of Varicoctlt. Tliis 
disease cousists in -a varicose condition of the veins of the sper- 
matic coi t! ; and i6 uict witii exclusively, in its commencement, 
between tiie ages of twenty and thirty. The aiKLtonucal con- 
ditions which favour the* production of this eoiuplaiul arc, the 
vertical position of the spermatic veins, their length, the ab- 
seiK L- of vahi :, in them, tlie alternations of vacuity and reple- 
tion to which Llicy arc so frequently subjected, and, above nil, 
the multitude of veins which, under the title of corpus pampU 
mjunnej give origin to the veins of the testicle. Varicocele 
most usually occurs on the left side, as Morgag^ni correctly 
poiiitLd out, — a circumstance pioliably due in part to the fact 
that the spermatic vein of thi^ side terminates, at a right angle, 
in the corresponding emulgent vein : pressure exercis( d l>y 
accumulated fiercs in the left iliac portion of the colon is, 
doubtless, al^u a reasou why the disease is more frequent 
on the left tlum on tlie right side. 

There dcM s not seem to be any special association between 
varicoci le and varicose veins of the lower extremity ; indeed 
their co-existence seems to be rather rare than otherwi.se, as 
remarked by M. Landoury in a work on this sul)jeeL More- 
over, varicocele is comparatively rare in old proplr, e:;cept as a 
legacy irom youth: nine teuths, at least, ui thoi»e who are the 
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miljeets of this oomplaint are young penom ; and in many 
M. Bresebet beliered it was traceable to aelf-pdlliition. 

It would appear to be, in some inatttiees, an hereditary 
affection ; thns, M. Bresebet mentions an instance in which a 
fifither and sefend sons were all similarly aflfocted with Taricoeele. 
It is of much more frei|nent existence than is generally sup* 
posed ; for the examining surgeons of conscripts declare that 
a seventh, or even a fifth, of all who appear before them have 
this complaint. 

The symptoms by which this disease is eharacteiised are, a 
sense of weight in the scrotum and cord, and a lax condition 
of the cellular tissue of these parts. Soon afterwards the 
testicle with its coverings, on the affected side, hang lower 
down than in health ; the cord becomes bulky and nodulous, 
especially after mudi walking or standing for any length of 
time, and this particularly in hot weather and in warm cli- 
mates. 

The inconvenience gradually increases with the augmented 
volume of the aflbeted parts, and the veins become more dis- 
tinct beneath the skin ; they assume a dilated and plexiform 
arrangement; but this varicose condition may specially pertain 
to the cutaneous veins as they leave the scrotum, imd un the 
left side more than the right; or these vessels ni,iv retain their 
normjil development, whilst those of the sphcrmatic cord and 
epididymis, even np to the internal abdominal liii?, become 
distended, and impart the cliaracteristic of extraorduiut y in- 
crease in volume to the cord. It shoiihl be remarked that the 
hot izoiital posture, and the local application of cold, have the 
effect of dispersing the swelling for the time their iuilneuce is 
in operation. 

In the course of time the sense of weipilit extends upwards 
alon^ the cord into the abdomen, and even to the loins and 
back. The uiuiglit posture and walking for any distance 
occasion nuich distress. The patient meelianically carries the 
hand to the scrotum to alloid the testicle some support. At 
a later period, the slightest pressure occasions suffering ; and 
not infrequently the pain is of a neuralgic character, and 
extends upwards into the abdomen in the direction of the 
<XBliac plexus. 

In one instance which came under the notice of M. Breschet, 
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the neuralgic pain, whick wm excited by ihli' slightest move* 
ment, was io intenae, that the patieDt begged' tHat he might 
be castrated to obtain relief. In other eases theHi^e. surgeon 
has remarked the development of the disease, withd^ the co- 
existence of any snffering beyond the inoonTeoienee consequent 
on the weight of the gorged vessels. 

When the disease has attained a certain stage, the Tari^Mfy. 
IS most marked in the neighbourhood of the epididymis ; tSid* 
then not only the origin of the excretory duct is enveloped V* 
by the tortuous and diUted veins, but the body of the gland 
itself. A superficial examination of the testicle at this period 
would give an impresuon that it was increased in rise; but 
this is a mistake. A more carefiil investigation proves that 
the testicle is in reality diminished in volume; and in some 
instances this atrophied condition is very decided. This point 
should be carefully noted and pointed ont to the patient, 
otherwise the surgeon may have the credit of having sacrificed 
the organ by the treatment which he adopts for the cure of 
the varicocele. W^here this is the case, M. Breschct has 
observed that the varicosity commenced at the epididymis, and 
that this part was diseased consequent on one or more attacks 
of gonorrhoea. But, as already remarked, there is no constant 
correspondence between the side of the varicocele and the 
attendant sufferinsj. The pain may be extreme, though the 
swellinp^ is but luodcrate; whereas, in other cases, an excessive 
dilatation of the vessels may be attended by little or no actual 
pain. 

The diiigiioais of this compLiitit is so simple and easy, that 
with a little attention and habit of observation it is difficult to 
mistake it; and yet varicocele has been taken for henna, 
abscess, hydrocele, &c. Varicocele follows the tHruct ion of the 
cord, as high as the inguinal canal ; but sometimes it seems to 
spring from the epididymii?, and rises towards the ring; whereas, 
at others, it appears to descend from the latter point towards 
the testicle. Slow m its proprrcss, the descending form of 
varicocele is more surely accompanied by pain than the ascend- 
ing. Exposure of the scrotum to cold air, the application 
of cold, or th6 horizontal position, diminish or cause the 
entire disappearance of the swciiiug on the tcstieU and cord ; 
but warm applications, the upright postuic aud waikiug, re- 
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prodnoe thc^^stWsion of the vessels. The degree of aennbility 
under press^fervaries veiy nmch in different cases. 

One c^Vifrfrkable circumstance associated with the history of 
varicoc(AQ*ji$ the influence it exercises on the moral condition 
of t&^. patients affected with it. It is well known that diseases 
geftcr.'Jly of the genito- urinary system produce a very deprcs- 
^jjh^^effect ; but tliis is especially the case in the oomplaint 
'Tifrder consideration. Melancholy^ tadhm vUm^ tendency to 
, \*,'Buicide, and even insanity are common attendants on this 
disease; sexnal power is diminished^ and abstinence from 
attempted intercourse is the consequence. These effects are 
not constant, but M. Breschet has observed them, more or 
less, in all instances; and these results account for the des- 
pondency and shyness of patients. Many instances have come 
under my notice at the U6teI-Dieo, some of whidi occurred 
in medical students, where both moral and physical depression 
were removed by the cure of the disease ; and these facts are 
worthy of the observation of those especially who direct atten* 
tion to mental and nervous complaints. 

Tlie prognosis in varicocele is not serious ; as it does not tend 
in any way directly to shorten lire. 

Until recently the cure of this complaint has been regarded 
as impracticable, and practitioners were satisfied with reoom* 
mending the use of palliative measures, such as cold and 
astringent lotions of various kinds, ice, &c. ; but these, it is 
needless to observe, are of but temporary beneBt. The use of 
a suspensory, bandage becomes irksome to the patient ; and 
yet without this simple arrangement he is unable to walk. 
Radical cure has, indeed, been accomplished, by castration ; 
but this is paying dearly for the relief, and its recommendation 
is not justifiable. 

The older surgeons, for the radical cure of varicocele, had 
recourse to cauterisation of the veins, or they tied them or 
removed the varicose plexus. But these dangerous proceed- 
ings are condemned by all the celebrated modern surgeons of 
England, France, and Germany; and after the unfortunate 
experience of Delpech, it created some surprise that M. Breschet 
called the attention of the Academy of Sciences to a new 
method of radically curing varicocele. This process, however, 
is not obnoxious to the same objections, inasmuch as it is 
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gradual and not sudden, in its operation ; and thtis tlie risk 
of extending phlebitis is obviated. jSfore than two hundred 
cases have been thus treated .sncce^^lully, without any un- 
toward u cideiit occurring. The follow lug is the naode of 
proceednig. 

In order that no vein may escape, the patient is directed to 
walk for some distance, or bathe the scrotum iu hot water; 
and the st totum having bLcn carefully shaved, tlie patient 
stands up bc(bie the operator, who takes the scrotum in his 
left iiand, and separates the vns det'crens, drawing ail the veins 
to the outer side. Great care must be taken not to exclude 
a single vein, but to leave the vas deferens and spermatic 
artery entirely isolated. An assistant then applies the upper 
pincers or forceps transversely, and as high as is compatible 
with the security of the penis ; tlie blades are then tightened 
and firmly fixed by a screw, care being taken to leave a 
pedicle of skin on the outer side, about two lines in diameter. 
The second and lower pair of compressing blades is to be 
dmiiarlj applied as low as is consistent with the safety of the 
testicle. 

The following case will serve as an illustration in point. 

Varkoeele of the 1^ side; chronic urethritis; operaiion 
and cure. A. Dromer^ aged 3.'), of feeble constitution and 
nervous temperament, was admitted into the Hotel-Dieo, under 
M. Breschet. 11 o had sufiered for six months from a wearing 
sensation of weiglit on the left side of the scrotum^ aooompanied 
by dull pains iu the corresponding lumbar region. He was 
also the subject of gleet. 

The patient had been for some years affected by epilepsy^ 
and fancied he had received some injury to the scrotum during 
one of these attacks. It also appeared that he had been ad* 
dieted, whea a youth^ to masturbation. 

The varicose tumour in this case presented nothing peculiar. 
At its maximum size it was about as large as a hen's egg ; 
and the testicle of the same side was manifestly shrunk. 

On the evening of the day on which the operation was 
performed, the gleet assumed an active character, the discharge 
becoming more abundant and darker in colour ; at the same 
time great pain was felt in the scrotum and ^roin, and the 
patient could not make water without the use of the catheter. 

On the following day the pain was less, but the testicle and 
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epididymts were airoUeB. On tlie fourth daj all tbe ijmploiiia 
were amended, eioept fhafc it wae atiU &eee«afy to paaa the 

catheter. 

On the thirteenth day, the oom|niening Uadea were removed, 
and it was found that the lower section was oompletct, but 
above the tiasuea were not qmte cut thioo^. 

Subaeqnently inflammation of the bladder and erysipelas of 
the aerotnm inperrened, hot yielded to appropriate treatment* 
At the expiration of another month tbe core was eomplete. 
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SECTION VI. 

ON WOUNDS OH TH£ HEA&T, IHEIA CAUSSS* 
SYUTTOHS, AND TREATMENT. 

Only a few yean ago it wai considered an incontrovertiUe 
fact tlukt wonnda of the heart are instantly &ta]^ and many 
Ibeaea liave been read before the faculty in aupport of thia aa- 
aertion. Even now, notwithstanding the caaea collected at the 
Hdtel-Dieu and other hospitals, the contrary opinion ia far 
from being generally admitted. It is, however, well ascer- 
tained by poat-inortem examinationa, that injunea involnng 
the substance of the heart are not incarable, however dee^y 
the inatmment may have penetrated, or whatever cavity may 
have been implicated in the lesion. Plater has cited an in- 
stance in which the heart of a pig contained a piece of atick ; 
and baUa or manifest cicatrices have been frequently observed 
in the hearta of animals killed in hunting. The celebrated 
Harvey found a buUet in the heart of a stag, LatooTj in his 
^ Hirtoiy of the essential and proximate canaea of Hemorrhage/ 
(vol. i., p. 75), reports a very singular case of a soldier, in 
whom, six years after his cure, a ball waa extracted from the 
right ventricle, near to the apex of the heart, and partly oo» 
vered by the pericardium. Finally, individuala have recovered, 
in whom there was every reason to suppose, from the symptoms, 
that the heart had been wounded. These focts, and others I 
shall adduce, prove that wonnda of the heart are not instantly 
fatal, and even that, under certain circumstances, they may be 
cored. Indeed, this conclusion is generally admitted by edu- 
cated surgeons, as regards wounds penetrating the ventricles 
or amides. 

Thia remark is especially applicable where the injury ia oc- 
casbned by a pointed instrument. For instance, M. Searle , 
tried acupuncture of the heart, at Warsaw, in cases of diolera ; 
and the introduction of the needle was accompanied by scarcely 
any pain, and followed neither by extravasation of blood nor 
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mflMiiiiiaiioB* ' Doubtlesa such a finely pointed itistrament onlj 
■epftrates, without otherwise injuriug the fibres of the heart ; 
bat the case is different where the injury is inflicted with rq 
instrameut at once pointed and catting; although instances, 
are on record, which demonstrate that even these serions lesions 
arc not SO immediately fiital aa is generally proved* The fol* 
lowing cases will illustrate this assertion^ and likewise prove 
that death is not an inevitable conseqnence of even very serious 
wonnds of the heart. 

Casb I. — Wotmd 1^ the righi amide, prmnng fitiol tfter the 
lapte tf Mfveral horn. — On Febmaiy 13, 1880, when the Due 
de Berry was leaving the Opera, a nmn threw himself npon 
him from behind, and aeixing his left arm and shoulder, turned 
him half round, and then pressing one hand on his back, plunged 
« dagger into his breast a little below the right nippde. The 
first sensation of the Prince was that he had received only a 
blow ; but immediately afterwards, on touching the part, he 
cned out, I am assassinated ! I am mortally wounded ! hero 
is the dagger 

Being conveyed to the Interior of the house, he himself drow 
the dagger out of the wound, and the blood which had till then 
been retained, spirted out and covered his clothes — though not 
in such profusion as might have been expected : syncope fol- 
lowed. 

The impulsse of the first medical man who saw the Prince, 
was to bleed him, to relieve the oppression which evidently 
arose from effusion of blood into the chest ; but a second sur- 
geon thought it expedient first of all to try the effiwt of re- 
moving the clot which plugged the orifice ii the wound. This 
was accordingly done, and the wound itself slightly enlarged 
below ; after which, a small quantity of dark blood came away. 
This afforded scarcely any relief; and some veins wero then 
opened, which, however, yielded very little blood* Cupping* 
glasses wero then sent for, and suction in the mean time was 
resorted to. When the cupping-glass was applied over the 
• wound, thero was a larger diisebarge of dark blood which af- 
forded erident relief. The patient was then conveyed to an- 
other apartment, and the cupping-glass was again employed ; 
the rolief thus gained was such that colour returned tu the face. 
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t'lic pulse became stronger, respiration and articulation were 
easier, and the opened veins yielded bik or eight ounces of 
blood. 

Tliis iraprovoment ^vas, however, but transient ; and when I 
arrived, the oppression and otl>er bymptoms uKiicated imminent 
danger. I examined the dagger, and fomn] it to be about six 
inches long, pointed, flat, and with cutting edges, hut very rude 
in construction. It had evidently hrcu thrust deeply into the 
chest. "Wliei^ asked where lie fch the preatest pain, the Prince 
directed uttcntion to the lower part of the chest, aud said that 
the weapon hud penetrattd to his very heart. 

AVe then examined the region of the heart : its ])c;it was 
imperceptible to the touch; the pulse was small, feeble, nnd 
rose aud fell at intervals. On percussing the chest, the left 
side was found to be distinctly resonant ; but the right side, 
which corresponded with the wound, presented around this spot 
a fluctuating elevation of the skin, caused by extravasated 
blood, and yielded on percussion a dull sound, such as would 
be elicited by striking the thigh. As there had been DO 
previous affection of the lung, the abnormal condition was attri* 
buted to efl*usion of blood ou this side — a conclusion which the 
issue justified. 

But a natural question arose, as to what was the source of 
this e&travasation ; it might be from a wounded intercostal 
artery ; or was it from the lung, from the heart itself, or from 
one of the neighbouring large vessels ? The dark colour of 
the blood which flowed from the wound excluded the first idea, 
and the absence of hemoptysis and emphysema, rendered the 
second at least very doubtful. It was surmised by some that 
one of the large Tenons trunks of the chest was opened ; but 
of this there was no certain indication, inasmneh as all the 
symptoms present might be as reasonably referred to a wound 
of the heart itself. 

It was evident, however, to all, that something must be done, 
and that promptly, if life was to be prolonged. The alter- 
natives presented were, to close the wonnd and thus arrest 
the hemorrhage, to wait for fresh symptoms, or to facilitate 
the escape of the blood, the continued accumulation of which 
threatened a speedy and fatal issue. The urgency of the 
dyspnoea led to the adoption of the last of these alternatives. 
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With the view ot atlVtidint^ the n quired relief, an incision 
was made through the skiu, and tiic finger, being guided by the 
track ot the wound, renohed tlic point at s\ lnch tlie dagger had 
pierced the intercostai uiuscles. The w( apon had penetrated 
the fourth intercostal space, and had been plunpred iu with 
.such violence as to notch the opposed margins of the two ribs 
between which it entered. Thus it was endent that a deep 
wound liad been intlicted, but we were still in the dark as to 
what parts Mere involved in the injury. 

As soon as tlie wound was extended, a considerable quantity 
of dark blood flowed from it, and saturated the linen with 
whicli I covered it, to prevent the access of air. The breath- 
ing brranae easier and less painful; and no air escaped ixom 
the wound. 

Again, a qnr«'tion was raised whether leeches or blee(iiti<; 
fron^ the arm sliould be tried; but the feebleness of the patient 
torbad this. And the suggestion that the wound shnnld be 
expoj^ed to the nir was rejected as dangerous. Ultimately, it 
was (1( cided that the best course was not to disturb the patient, 
to keep the wound covered, mtuI to favour the escape of the 
extravasatcd blood, by inclining the body towards the right 
side ; awaiting the occurrence of other symptoms which might 
lead to a variation iu the treatment. 

Soon, however, extreme thirst supervened, accompanied by 
intense pain in the epigastrium, the back of the head, and the 
bowels. Vomiting and purging followed; and the heart's 
action and respiration became more and more feeble. The 
fatal instant was accelerated by a change of posture. " Turn 
me/* exclaimed the Prince, " I cannot bear my preseut posture 
any longer." A vain attempt was made to dissuade him from 
this change ; his only reply was, " turn me." Up to this mo- 
ment be had been re<tin<; on the right side, to that the left 
and sound lung had been left free and uncompressed, and had 
thus suiBced, alone, to support life. But immediately the pa- 
tient's wish was oomplied with, he became insensible, and death 
speedily ensued. 

When a wound of the kind just described does not involve 
parts essential to life, it may nevertheless prove fatal in various 
wavB But it is usually not till after the lapse of several days 
that dangerous inflammatoiy symptoms oceur. On the oontiaiy, 
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when saeh vital orgus are involTed, death is the almost imme- 
diafte oonaequence.^ It was thus that Henri TV \a^t his life. 

On eiamining the body of the Duke> the following appear- 
ances presented themselves. The dagger had entered the chest 
between the fifth and sixth ribs on the right side, and passed 
throngh the anterior part of the right lung ; it subsequently 
penetrated the perioardinm and traversed the right auricle of 
the heart, stopping short at the central tendon of the diaphragm. 
Two pounds of blood were extramated into the right side of 
the chest. 

A natural qneation arises, how life could be at all prolonged 
with so serious a wound of the hesrt. Probably, the fact of 
the right or venous side of the heart having been the seat of 
the lesion mny afford some explanation of this apparent anomaly. 
In the ease of Henri lY, who received a similar wound, the 
monarch expired without giving utterance to a single word. 
The weapon had taken a similar direction, that is, it had pierced 
the lung and auride; but the blow being struck on the left 
side^ it was the left side of the heart that was wounded: 
whereas, in the Due de Berri, the right auricle was opened. 
Thb drcumstance probably accounts for the speedy issue in the 
one instance, and the prolongation of life in the other. 

In my lectures on gun-shot wounds, I have narrated the 
ease of a man named Qimy, in whom the left ventricle of the 
heart was pierced to the extent of 8| lines; but who, never- 
theless, survived for dgbt days, and would probably have 
recovered, had not softening of the left hemisphere of the 
brain supervened. In this instance there was no inflammatoiy 
eflfnsion into either ehest or abdomen, and the blood extrava- 
sated into the chest did not appear to be of much importance ; 
therefore, taking these circumstances into consideration, in con- . 
junction with the hemipl^iia and disturbed mental functions 
of the brain, it is diificnlt to evade the conclusion that the fatal 
issue was due to the cerebral lesion. In another part of my 
lectures, on "Traumatic Emphysema/' I mention a case of 
laceration of the pericardium, accompanied by penetrating 
wound of the right ventricle of the heart by a fragment of a 
fractured sternum ; here death did not ensue until the twelfth 
day. 

I Such, at least, was the general opinion at that time. 
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The case of a man named S^art, published by M. Femu 
in the Bfyertahre pMral ^AmUmie et de Phytioh^, is dosely 
allied to the preceding. The patient^ who was the subject of 
habitual melancholy, attempted to commit suicide by thrusting 
a long, thin, and sharp instrument into his left side between 
the fifth and sixth ribs : the weapon remained in the wound. 
The wound healed, and the patient survived till the twenty- 
third day after the infliction of the injury. On ezamiuiug the 
body, a stiletto a as found fixed in the ftont and lower part of 
the left ventricle ; it had penetrated to the depth of IB lines 
frum the surface of the heart, transfixing the left ventricle and 
ventricular septum, and projecting into the right ventricle. 

Thus, it is evident that these wounds of the heart are not 
necessarily and immediately fatal, and may even be cured. 
Nevertheless, in calculating the chances of a cure, it is essential 
to bear in mind the depth to which the weapon has penetrated, 
the direction which it has taken, and the thickness of all the 
tissues involved in the wound ; the form of the weapon, and 
its retention in or removal from the wound should not be lost 
sight of. 

Let us consider these various points more in detail. Wounds 
of the heart difier in regard to their extent and position : they 
may be superficial or deep. The former involve only a part of 
the thickness of the walls of the heart, whereas the latter com- 
pletely perforate them. There are some cases on record where 
the wounds have implicated the parietes of more than one of 
the cavities. 

The direction of the lesion may be such as to divide trans- 
versely the greater number of the fibres through which it 
penetrates, or the reverse may be the case ; and the tendcucy of 
, the wound to gnpe, more or less, will depend on this circum- 
stance. Thus, when the division of the fibres is transverse, 
the separation of the edges is more considerable, and the risk 
of extravasation of blood is much greater, than when the wound 
is parallel to the course of these fibres. But, as the heart 
consists of several layers of fibres taking different directious, it 
is evident that, in perforation of the cavities, the tendency to 
separation of the lips of the wound in one part is counterbalanced 
by uu opposite condition in another. Thus, if the left ventricle, 
for example, be perforated, and the wound extend from the 
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anterior wall of the cavity oohquely towards the left bide of 
the heart, three planes of libro'? would be imi>licated. The 
superticial aud middle are directed do^v awards aud towards the 
left side ; the deepest, which exceeds the other two in thick- 
licss, ciosn^a them at right angles ; mui the penetratiug weapon 
which has cut transversely the deepest plane, has only separated 
in its passage the other layers which are parallel to the wound 
inflicted, — a circumstance which, of course, eunstitntes an 
obstacle to tiie risk of extravasation, and greatly increases 
the chance of a permanent closure of the wound. 

The magnitude of the wound, again, has an important 
inriuenee on the issue of the ease ; and this depends on the 
size and form of the instrument with which it is inflicted, 
aud on the force with which the blow is given. Thus, a ball 
makes a round wound ; a sharp, flat and cutting weapon, a 
linear wound; or the parts involved may be torn by the pene- 
tration of an angular or irregular body. Every part of the 
heart may be wounded ; but the lefl cavities are less obnoxious 
to injury than the right. Again, the right ventricle is more 
fieqnently opened than the corresponding auricle; and the 
same observation applies to the left side of the heart. The 
anatomical relation of these 8e?eral cavities accouuts for these 
&cta. Sometimes the wound is found in the groove lodging 
the coronaij arteries, both anterior and posterior; and the 
hemorrhage, in such case, is most serious. The thickness of 
the walls of the left ventricle renders this cavity less liable to 
be opened than the others; and if implicated, supposing the 
extent and direction of the wound and other circumstances to 
be the same, there is a better chance of the aperture bdng 
closed by approximation of its lips. 

Wounds of the heart may be complicated by accidental 
concomitants, such as division of an intercostal artery, lesion 
of one of the large vascular trunks, a large opening into the 
chest, or wound of the lungs, diaphragm, or some one or more 
of the abdominal viscera. Moreover, we should not lose sight 
of the moral condition of the patient at the time of the indio- 
tion of the injury, his age, constitution, &c. 

It cannot, however, be doubted, that wounds which implicate 
the substance of the heart, are, in general, very serious. Im- 
mediate, or secondary hemorrhage, from various sources, may 
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prove fatal; or this consequence may result from mHamiiiaLiou 
of the h^rt, or pericarilinni, or of some neighbouring organ, or 
even from sudden cessMtuu of the heart's action. It is not 
essential that the wails of the heart should be entirely divided 
to cause death ; an incunipiete, and even very limited, division 
may suffice to entail this result, as is pro^ i d by the autopsy of 
the famous Latour-d'Auvergne. But, wliatever may be the 
nature of these If sioiiSj it is certain that, in many instances, 
death is not instjiutantous ; in others, the nature of the injiiry 
niay be overlooked ; and in some cases, there may bo even 
recovery. The following cfiscs illustratej in a very interesting 
way^ some of the preceding remarks. 

Case IT. — JVotmd of both veniricl(\<f. Deuih after the /apse 
of ftrcnty-Jive datjs. A man, 40 years of age, of large frame 
and clsirk complrximi, who had been reduced to a state of great 
misery hv niisturtiuie and nuHConduct, determined on self- 
destruction. Having bt ( n thwarted of his intention to drown 
himself, and subsequently tlirown into prison, his despondency 
prompted him to cut off his penis with a blunt knife, with 
whicli he had provided himself, close to its root. The hemor- 
rhage was not considerable; but m hen he was discovered to be 
bleeding he was brought to the Hotcl-Dieu. Ligatures were 
applied to all the bleeding arteries, and the wound was simply 
dressed, a catheter being introduced into the bladder. 

The patient was carefully watched, as his apparent tran- 
quillity was suspected to cover a determination to renew the 
suicidal attempt. 

After some days the calm was succeeded by delirium. The 
patient rose from his bed, tore off the dressings, and ran about 
the ward. He was bled in the foot, and had administered an 
opiate injection and a gentle laxative. Still the delirium con- 
tinued ; his face became pinched, and bia strength rapid!/ 
diminished. Pulse generally slow; extremities cold; respinu 
tion free, and attended by neither congh nor expectoration. 
The urine passed freely, and the wonnd seemed healthy. The 
symptoms of cerebral excitement increased during the last 
three days of his life; and he died, comatose, tbreo weeks 
after tins self-mutilatiou. 

Nteroptjf, — ^The membranes of the brain were loaded^ and 
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the bmin itself injected and finn. On raising the tteranm, a 
large patch of eccbymotis was obaerred on the pericardium; 
and the hag itself was found half filled with flaid blood. On 
seeking whence this blood eame, several small wounds were 
perceived on the anterior surface of the ventricles, plugged 
with dark fibrinous clots. This led to.a lusj^cion of the truth, 
which was placed beyond doubt by a further examination. In 
the centre of the ecchjmosis^ which occupied the front and 
tipper part of the pericardium, two minute penetrating wounds 
were discovered, partly obliterated by false membnme. On 
directing attention to the front of the chest, a small cicatrised 
wound was found between the second and third ribs of the 
left side; it was nearly round, and not more than a line and 
a half in diameter. Beneath the skin, and between the inter- 
costal muscles and pleura, a large ecchymosis was discovered, 
extending downwards and forwards. The opening in the 
pleura was indicated by a reddiah-brown spot, surrounded by 
fabe membrane. The anterior border of the luug had not 
been implicated in the wound. 

'The small wounds in the heart itself were five or six in 
number, and chiefly in the right ventricle into which they 
evidently penetrated. One of these could be traced into th« 
ventricvJaar septum, and another into the left ventricle, which, 
however, it did not penetrate. The substance of the heart 
WHS pale, and readily broke down under the pressure of the 
fingers. The ventricles contained some dark fibrinous dots. 

Tbe whole of the gastro-iutestinal mucous membrane was 
the seat of chronic inflammation; and there were sevenil 
patches of ulceration in the neighbourhood of the ileo-ca;cal 
valve. The mucous membrane of the bladder was red, 
thickened, and {jjraruilar. The otlicr organs were healthy. 

On inquiry, it was learned that, when this man was found 
mutilated in pri.soii, m addition to tlic knife witli wliicli the 
mutilation was accompliijhcd, he had in his possession a long 
needle, such as is used in his occupation of a saddler. This 
was taken fi-om him, and he had after wards uo oppoil unity of 
providing himself with a sitmlai uislt u'lient. It was tln-reforc 
indubitable tliat this attempt at suicide imist liave been made 
at least twenty-five days before his death ; and tlie condition 
of the external cicatrix entirely agreed with this cHlculaliou. 

8 
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The inatrument, which was fine and very sharp, must have 
been pushed in vertically, and directed towards the heart; and 
on reaching this organ it mnst have been plunged at various 
points into its substance, as the appearances presented wonid 
seem to prove. The minuteness of these wounds did not 
allow of the escape of blood from the cavity of the ventricle ; 
but that which was found in the pericardium (about three 
ounces) escaped, I apprehend, firom the substance of the heart 
itself. 

This patient's pulse, which was often felt, presented nothing 
remarkable ; and the hearfs action was natural, as were the 
sounds. There was neither fainting nor dyspucea, nor indeed 
any symptom which could lead to the suspicion that the 
circulating centre had been the seat of any lesion whatever. 

The peculiarities of this case suggest to me some remarks 
on the form of self*muttlation practised by the unfortnnate 
subject of it. These voluntary mu£ilations of the genital 
organs are of not infrequent occurrence ; and they constitute 
a very singular variety of suicidal monomania. The individuals 
who commit the act are usually of an erotic disposition ; and 
are under the impression that any serious injury of these parts 
mutt be fatal. All the authors who have treated of madness 
have alluded to this form of attempted suicide, and agree that 
these mutilations are not, in themselves, dangerous. Such 
maniacs require close watching, as they generally succeed in 
ultimately dcstroviuLr themselves. Manv have been known to 
attack others with tlie same bHnd rage witli which they have 
attacked themselves. It would appear that the sensation of 
pain is weakened, if not actually annihilated. An indifferent 
knife, with an edge more like a saw, must inflict, one would 
suppose, horrible torture; yet nothing seems to stop llicm 
from accomplishing their purpose. The a; tciies thus lacerutt d 
do not bleed freely, and the retraction of tlie parts aids in 
arresting what h morrhage there is; or, perhaps, the patient 
faints. hi ma ay instances the cure is purely spontaneous. 
Every variety of mutilation may occur, including either par- 
tially or completely all the external organs of generation. 
Thus, 1 have seen one case in ^\liu h the wound was inflicted 
at the base of the scrotum and peuis, which were (iiMded 
tlaough two thirds of their extent. The parts were brought 
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together with points of sntorej and the patient reooveredj with 
one corpus caTemosnm obliterated. In another instance^ com- 
plete obliteration of the anterior part of the corpora caTCmosa 
followed the tight application of a ligature around the penii. 

Jealonaj is one of the moat common exciting causes of these 
mutilations. A monomaniac of this class came under my 
notice, who entirely cut off both testicles with the scrotum. 
He quickly recovered; but afterwards drowned himself. It is 
difficult to conceive what can be the motive impulse to such 
an extraordinary act, under these circumstances. But, to 
return from this digression, I will now narrate a case very 
much resembling the preceding, but in some respects still more 
interesting. 

Casb III. — ffmmd of the left venirieh terminating fatally 
tfier three days, — man, about 80 years of age, determined, 
in a fit of jealousy, to destroy himself; and the instrument he 
used for the purpose was a file, which he had sharpened at the 
point, and with which he stabbed himself six or seven times, 
principally in the precordial region. The patient lost blood 
by the mouth, bnt much more by the wounds. When brought 
to the H6tel-Dieu, on March 8th, 1882, it was observed that 
a quantity of air escaped by the wounds, a circumstance which 
left no doubt of the chest having been penetrated. His 
breathing was short and feeble, his pulse small and irregular, 
and the patient was altogether so prostrated, that it was out of 
the question to bleed him at that time. When reaction took 
place, be was bled ; and this operation was repeated each time 
that an exacerbation recurred. 

Thirty-six hours after the injury was inflicted, a remarkable 
circumstance occurred. The patient began to spit up a thick 
expectoration of mingled pus and blood. I thought it advisable 
to drtss the wound, witli a view of thereby preventing the 
ingress of air and of stopping the bleeding. In so doing I 
acted upt)n the principles which M. Larrey had some years 
before laid down , and 1 cannot say that this step had the 
effect of iucreaiiiiig the dyspnoea ; but, on the contrary, the 
patient seemed to be poin^' on pretty well under the treatment 
ailopted. But tliis fa\ or;ibii^ appearance was not of long dura- 
tion, for the uuliappy man died after the lapse of three days 
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fron the reeeiiit of tlie womida. I ««s iMvcr deeeifed m to 
tlie werj lertoiis nfttiire of the cue ; but I bate no doubt that 
tbe htai imam wai burned b/ an mterview witb bk mktren 
and a communry of police, about tbiee or four boon bisfim 
biadealb. 

Amieptif, — Tbe Integuments over tbe preoordial fegkm were 
pieroed by fire triangular wounds eorrespondiog in form to 
tbe initrument witb wbidi tbey were inflioted. In notidng 
tbit point I would obterre tbat» in a medioo-legal point of 
view, we ought not to lose ngbt of tbe ftet tbat n round 
initmnient may prodoee wounds of a nmikr form. In pur- 
sning tbo examination^ two of tbe wounds were fcmnd to be 
above tbe nipple, and tbree below it* All of tbese were 
regular, witb one exception } a &et wbicb proves tbat cadi was 
made bj a single blow. Tbis is not alwaji tbo case; Ibr 
sometimes tbe determination of tbo suicide to acoomplisb bis 
purpose induces bim to plunge tbe weapon again deeplr after 
partiuil;. witbdrawiog it; bj wbicb an irregular wound is 
producedi or tbe internal wounds may be more nnmerons 
than tbose wbicb implicate the integument only. 

The highest of these wounds appeared to have been inflicted 
with more violence than the others, for it involved a part of the 
adjoining rib, and then penetrated tbe intercostal spaoe. There 
was a considerable quantity of blood extravasated into the 
pleorsl cavities. On tbe left nde there was air mingled with 
blood, partly in a fluid state, partly coagulated ; and tbis effu- 
sion, including what had escaped by the wound, might be com- 
puted at three or four pounds. This blood would, no doubt, 
have all found its way out, if tbe wound had been left open, 
instead of being closed. As it was, the long, beiug encroached 
upon from all sides, was compressed and no longer permeable 
to air, as occurs in emphysema. 

The left side of the pericardium exhibited tliree or four npcr- 
tures, and its interior contained about a table-spoonful of blood 
mixed with pus, the product of iuflammation. The itistrunient 
bad piwnced through the left ventricle in three places. 

Was the left lung wounded ? It was my impression that it 
must have been so ; and in order to ascertain the fact it was 
inflated, and the air escaped at three several points, correspond- 
ing exactly with the external wounds. 
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The right Tentride contained some elots of bloody bnt was 
ninwonnded. 

I now proceeded to eiamine the interior of the left ventricle 
to discover^ if possible^ the eiact points at which the weapon 
had entered the earitj. I was gnided in this difficult search 
by^ a clot of blood, eridentlj formed during life, which adhered 
to the ride of the ctmtj ; and by introdndDg a probe from 
without, the internal orifices of three penetrating wounds were 
discorered. 

These various lerions, together with the eridenoes of pleuritis, 
were sufficient to account for death. But here another ques« 
tion presented itself. From what source was the blood supplied 
wht^ had escaped from the wounds, and which had been found 
in the chest ? The lungs had not fomished it, but it had been 
derived from the wounded intercostal artery. 

The foregoing case confirms the oinnion that wounds of the 
heart are not necessarily fatal. The patient had lived upwards 
of seventy-two hours, although he was the subject of three 
penetrating wounds of this vital organ. The preceding cases 
prove that life may be protracted for even a much longer 
period. A multitude of other instances might be cited to show 
that penetratini* wounds of the right ventricle may be survived 
two, three, four, tive, six, and even fourteen days. Other cases no 
less remarkable, and also Tioticcd in ^^. Alph. Sanson's tliesis, 
prove that penetrating wounds of the left ventricle have been 
survived live hours ; and that in others, wliere both ventricles 
have been involved, the patieuU have lived for five, or even 
twenty days. 

In the face of so many and such authentic instances, it can- 
not be asserted that wounds of the heart arc mnnediatcly or 
necessarily fatal. The case of the soldu r, \vliich was cited at 
the commencement of this article, is still more conclusive, as it 
leaves no doubt as to their curability. I do uot mean, how- 
ever, to imply that these injuries are otherwise than cxticiuely 
serious ; all I mcau to affirm is, that they are not altogether 
hopeless. 

The symptoms of wouiula of the heart are not all of equal 
moment; some arc of doubtful import, whilst others are more 
characteristic. The uneasiness which would be excited by the 
existence of wounds in the precordial region^ would be enhanced 
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hy ihe oceimtBc e of gy ui pto u ii of Ik monfcigr, sodi m genenl 
prcNtntiofi, nvnoopc^ a tmall yuhe, pallor, cold cxtmutiei, 
tomitiDg, coid sweats, uuuetr, ^leeplemoi, ofyrwwo, mnd « 
wnnvkiitm of great weight on the diaphfagm. Other sTmptomi 
kave been euumerated as chmcteruing womid of the heart ; 
the«e are, a peculiar tremor of this orgao, an nneqnal and fsehfe 
pnlm, Tioient feier, he, 

Tlie drngiiotu of wounds of the heart is by no oaeans easy, 
b«cau«e the ftTmiitoms which distinguish them aie lardj met 
with in combination, and it is the doubt which hangs over such 
ca«^ which hs« led, probably in a considerable nnmber of in* 
tanrc*, to the Cure of penetrating wounds in this organ beings 
orerlookcd. Xerertheless, there is no donbt as to the &ct of 
such cure* baring been effected; it may, therefore, be laid 
down as a general mle of practice, that wonnds of this nature^ 
however serious, should be treated as if thej did not penetrate 
the lubttance of the heart. 

The treatment to be adopted, nnder these circumstances, is 
such as would apply to all deep wounds of the chest, accom- 
panied by lesion of some one of the great vessels in this cavity. 
Bloodletting, rest, a simple dressing of the wound, so as to 
prevent the escape of blood and the ingress of air ; sometimes 
enhirgement of the wound or tapping, and the employment of 
cold, and exhibition of acidulated dritdis. 

The abstraction of blood should be accommodated to the 
power of the patient and the dypnoea of which he is the subject; 
and we may hope thereby also to combat the inflammation 
which tnny afflect the perioundium, the heart itself, or any other 
wounded organ* Great caution should be enjoined as to diet 
and exercise, until a considerable time has elapsed, in order to 
avoid the risk of detaching a loosely adherent clot, or tearing 
open a fresh cicatrix. 
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SECTION I. 
ON TH£ EXCISION Of U£MOB£ilOIDS. 

Th8 lower extremity of the lectum is, in a great many 
penonsi tbe leat of vaacalar iweUings, to which the name of 
Hemorrhoids has been giiren. 

These tvmours may exist during the entire life-time of the 
subject of them> without being the source of any considerable 
inconTcnienoe ; but not infrequently they gtTo rise to more 
serious consequences, involfing even a fiital issue, if not 
attended to and relieved. Thus, the celebrated Copernicus 
and Anna died of hemorrhage consequent on a rupture of 
hemonrhoida; and many, similar fiital eases are reeordtd by 
jwaam authors. The risk of such a termination was also 
known to the ancients, who proposed various modes of treating 
the disease, and amongst others the ligature. Thus, Hippo- 
crates recommends the employment of a strong ligature, with 
whidi all the hemorrhoids but one should be tied. " You must 
not cut them/' adds this author, ^ but yon may hasten their 
separation by appropriate local api^ieations.'' Paolus iBgineta 
gave the same ndvice, Cekus thinks that the nail or scalpel 
should be used to assist in the detachment of the tumours when 
tied. I cite these opinions simply to prove that the ancients 
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were :i\vare of the dangers attendiDg these hemorrhoidal af- 
fections. 

Before passiiig in review the various modes of treating; these 
diseases, it is desiral)le to say a few words respecting tlieir 
nature and anatomical structure, and to point nut the class 
of cases in which the treatment 1 am about to speak of is 
applicable. 

As regards their nature, a great variety of opinion exists. 
Some suppose the disease to have its seat in the capillary 
vessels, without involving either arteries or veins. Others 
again, — as Duncan, Le Dran, CuUen, &c., — regard them as 
cy^ts into which the blood is poured. Lastly, Stiihl, Albertus, 
Vesalius, Morgagni, Petit, and BoerhaaTe, consider them to 
be dilated ?eins, trae Tances ; and this is my opinion alto. 

If we eiamine the composition of these hemorrhoidal 
swellings, we find that they are distinguishable into internal 
and external. 

Internal piles are covered by mucous membrane of a livid 
hoe, and form a sort of. partition in the rectum ; they present 
sometimes grooves in their intervals which facilitate their 
isolation, but which at other times are absent in consequence 
of being obliterated by inflammation. Even the tissue of this 
membrane exhibits varices like the heads of pins, which, when 
they are cut, allow of the exudation of venous blood, and thus 
impart a spongy appearance to the diseased surface. On 
raising the mucous membrane, an organized false membrane 
is brought into view, or else cellular tissue. Lastly, the 
muscular coat is external ; and large arterial trunks are fre- 
quently seen spread out over these coverings. 

External piles, which arrange themselves in an annular form 
around the anus, are constituted, — first, externally, in great 
part by the rectum, and to a limited extent by the skin; 
secondly, by the false membrane which often exists in connec- 
tion with internal piles, or by the filamentous investment 
which appears then to be continuous with the superficial 
fascia; thirdly, by the dilated veins themselves; fourthly, by 
the sphincter muscle, which embraces the pedicle, and spreads 
over the surface of the tumours ; fifthly, by nervous filaments 
which creep over their surface ; and lastly, by fat, which is 
sometimes interposed between them and the supeijaoent skin. 
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There is no doubt that age and sex vxerdse an influence 
over the production of hemorrhoids. By some authors, they 
have been deachbed «a belonging exclusively to the adult 
period and commencing old age ; and that they are never met 
with in early youth, thougli partial prohipse of the rectum has 
been mistaken for them. Others, on the oontraiji have recorded 
cases even in very young children. Again, some affirm^ and 
others deny, that the displacement of the uterus during preg- 
nan<^, and a constipated state of the bowels, specially dispose 
women to this affection. 

But the practical question is, which cases are we to leave 
alone, and which to attempt the cure of by surgical measures. 

It is clear that we have no business to meddle with hemor- 
rhoids in individuals who are prostrated by organic disease of 
the bowels, liver, or, above all, of the lungs. It is, indeed, an 
ascertained fact that, in certain subjects, in whom the phthisical 
tendency is more or less developed, the progress of this disease 
is suspended for a longer or shorter time by the presence of 
hemorrhoids ; and that their ill-timed suppression has stimu- 
lated the organic affection to resume its destructive inroads. 
Hemorrhoids make their appearance, in pregnant women, 
often towards the period of their confinement, or as a conse- 
quence of labour ; but, in such cases, the cause is evident, and 
the effect ceases with its removaL 

I may further remark that, so long as piles do not exhibit 
degeneration in their tissue, and are not the source of hemor- 
rhage or copious sero>pnmlent discharge, by which the patient 
is thrown into a markcNl and characteristic state of anemia, sur- 
gical interference is not justifiable, as antiphlogistic measures 
are alone sufficient to relieve the annoyance they occasion. 
But, where serious inconvenience attends this complaint, and 
life itself is threatened, then more dedsive measures must be 
adapted for the removal of the degenerated hemorrhoidal 
excrescences. 

Internal and external hemorrhoids may be met with either 
separately or in combination, and present the appearance of 
tubercular projections arranged around the lower extremity of 
the gut, either within or without the anus. Externally, they 
are characterised by their rounded prominence and covers 
ing of dark skin ; whilst, internally, they are invested by a 
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coTering of bright-red miicons membrane. In the former 
position^ they rarely ulcerate ; but in the latter^ frequeinly : 
and the conseqnenoe of mch uloention is loss of blood, aud 
the discbarge of eemm and pni, by which the patient is mnch 
worn and prostrated. 

Internal piles, which are situated entirely above the anus, 
are often strangulated by the sphincter muscle, in consequence 
of their turgid condition and the prolapse of the lining mem- 
brane of the bowel ; they likewise present the same external 
character derived from their raucous investment, and also yield 
blood or pus from their surface when the seat of ulceration. 
As I have already remarked, in some instances both forms of 
bemorrlioids coexist in the same subject. 

Individuals afflicted with this complaint walk with difficulty : 
they maj be seen carrying the hand to the seat of sufiiering^ 
or sitting down to aid thus in returning the protruding mass. 
But the relief obtained is only temporary, and the suffering is 
renewed as soon as the turgid vessels again descend. 

The debilitating effect of the discharge accompanying these 
swellings is evidenced by the emaciation of the patient, and the 
wan^ discoloured, and wax-like tint of the skin. In two indi- 
viduals in the U6tel-I)ieu, a bellows-sound was distinctly 
audible when listening to the heart; and in one of these 
patients this sound coidd be traced upwards in the course of 
the carotidB* Such persons have the aspect of patients suffer- 
ing from other forms of hemorrbagCj or worn down by exces* 
sive suppuration: their spirits become painfully depressed, 
their intellect is weakened, and a tendency to commit suidde is 
induced. As the local omnplaint advances, the lower part of 
the bowel assumes a scurrhoid character, and death finally 
ensues if measures be not adopted to arrest the disease. 

Under such circumstances an operation affords the only 
project of relief: but what should this operation be ? For 
the radical cure of hemorrhoids, compression, cauterintion, 
the ligature, or the knife, have been recommended and em- 
ployed. I will refer, in succession, to these different plans of 
practice. 

There can be no doubt about the possibility of obliterating 
these diseased vessels by pressure, if it could be effectually 
applied : but this is the difficulty ; and therefore this attempt 
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has been abandoned. The ligature, as I have mentioned, has 
beeu recommended and adopted for a long time past ; and this 
mode of treatment is attended with great risk, on account of 
the inflammation which it engenders, and the excessive suffer* 
ing it entails. Sometimes even a fatal result follows its use^ 
as in a case recorded by J, L. Petit. Cauterization has been 
firequently had recourse to. Although of undoubted value as 
an adjunct to excision, it is both excessively painful and dan- ' 
gerous when employed alone on tumours of large extent, which 
eannot be dealt with except by the prolonged action of the 
heated iron. Shaving off or clipping the tumours with scissors 
has had its advocates. But this partial proceeding is attended 
by the risk of hemorrhage and inflammation, whilst the disease 
is not eradicated ; and therefore I do not consider it justifiable. 
Excision of the morbid mass is the mode of treatment to which 
I give the preference ; and I now proceed to describe how this 
ought to be accomplished ; and subsequently I will mention 
the difficulties and risks attending it, and point out how they 
are to be met and combated. 

When the operation is decided on^ I make the patient He 
down at the edge of his bed and on his side, or on his elbow 
and knees with the leg extended, or, better still, with one of 
the legs completely bent on the thigh, and the other extended. 
If the pile is external, I direct him to strain violently as when 
at the WRter*closet, and in this way it is forced out. The 
tumour is then seised with a strong pair of forceps, whilst an 
assistant separates the nates, and with a long pair -of scissors, 
curved on the flat, the tubercles are excised with vety little 
difficulty. I make it a rule to remove only a portion of the 
tumour which projects ; for, if the whole be taken away, there 
is risk of serious hemorrhage, and subsequent constriction at 
the anus. In proceeding as I have described, there is, in ap- 
pearance, a very considerable mass left at the orifice of the 
tiowd, which would give the impression that a sufficient quan* 
tity had not been removed; but when the part heals, that 
which is left assumes its normal position, and the anus regains 
its natural state. In fact, the same result attends this opem- 
tion as that which follows a similar one on the tonsils. 

IVhen the pile ia internal, its exdsion is attended with rather 
more difficulty. In order to procure its extrusion so as to be 
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nblc lo remove it com{i]et('ly, it is requisite, in the first place, 
that the patient should sit down in n hot bath, and make every 
effort in hia power to force down the bowel. As soon as this 
ii effected, he must place himself quickly in the posture I hare 
described, and the operator must lose no time in tamng and 
excising the diseased portion with the scisson. 

Before the operation, it is my custom to administer a mild 
|)urge and an injection. I fthaU presently notice why I con- 
sider this precautionary measure essential. 

The excision of bemorrhoids is not free from some incon- 
venienees, and even danger; but the latter can happil/ be 
surmounted by tlic adoption of suitable measures. 

The danjjer to which 1 refer is that of hemorrhage. In exter- 
nal piles the bleeding is likewise externa), and, being readily 
discovered, may be speedily arrested by the employment of 
the actual cautery. The same course must be pursued where 
the hemorrhoidal tumour is internal; but in this case the 
employment of the remedy is not so ca^y, and the bleeding 
may go ou without being detected. AA'hen there is good 
reason to believe that the patient is bleeding internally, he 
must be directed to empty the bowel of the blood by the same 
effort as he makes in having a motion : a cold injection is then 
to be administered. The patient's straining will bring the 
bleeding wound into sight, and then the cauterixing iron, 
heated to a white heat, must be applied to it. This is effec- 
tual } and I have never seen any dangerous consequences follow 
Its employment. I alwaya make it a pmctice to leave an intel- 
ligent assistant to watch the patient, aud to apply the cautery 
as soon as it ia needed, should hemorrhage arise. 

I have been asked whether it is not better, in every case 
and immediately after the operation, to canterixe the part, 
rnther than wait till hemorrhage occurs* I am disposed to 
think it is, inasmuch as io the numerous cases on which I have 
operated, both in public and private, about two fifths of the 
whole have sufiered from bleeding afterwards when the cautery 
was not used ; whereas, I hare never known this consequence 
where the part was cauterized at the time. The question, 
therefore, resolves itself into an estimate of the danger attend- 
ing, severally, hemorrhage and the use of the cautery. But I 
am of opinion that the risk of the latter bears no comparison 
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to that of the former ; for the inflammation and swelling follow- 
ing the cautery, and the ajm^mthetic irritation of the rectom 
and urinary orgftn^ graeraUy yield to simple measureiy and 
nerer lead to serious consequences; but intprii^l hemorrhage, 
on the contnuT, frequently imperils a patient's life. Further, 
as it is impossible to ascertain, a prUn% whether a patient will 
bleed or not, I am disposed so far to modify the practice I have 
generally pursued, by adopting and recommending the use of 
the actual caotery in all cases where the operation of excision 
is performed. 

Another, but less certain, mode of stopping the bleeding, 
consists in the introduction of a pig's bladder into the rectum : 
this is then stuffed with charpie. Although this plan suc- 
ceeded the first time that I had recourse to it, I cannot recom- 
mend it, on account of the iiiconTenience it occasions to the 
patient, and the risk of its being almost certainly expelled in 
the involuntary efforts which are provoked by its presence. 

The other accidental concomitants or sequences of excision 
are far less important. There is always considerable swelling 
of the adipose and cellular tissue about the anus. The chief 
inconvenience of this tnmefoction is the irritation which it 
excites in the rectum, in consequence of which patients are 
unable to empty the bowel for the succeeding four or five days. 
And here the object of the aperient prior to the operation 
heoomes manifest; for, the previous free evacuation of the 
bowels, together with the spare diet allowed afterwards, render 
it unneoessaxy that they should he disturbed for the first few 
days. Again, this swelling may occasion retention of urine ; this, 
however, may be readily relieved. As to the tumefaction itself, 
leeches, fomentations, kc,, may be had recourse to if necessary. 

As to the pain accompanying this operation, it is sharp but 
momentary, and is of very little importance as contrasted with 
the previous suffering of the patient, and the purpose accom- 
plished by the surgical interference. 

Other circumstances, less directly consequent on the opera- 
tion, demand the attention of the su^on, and should not be 
lost sight of. I have observed that patients suffering from 
the continuous drain of blood, serum and pus, which severe 
hemorrhoids entail, become reduced to a miserably asthenic 
and anematous condition. Now, such discharge, where it has 
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been of long continuance, cannot be suddenly arrested without 
a morbid reaction on the animal economy, producing a general 
atate of artificial plethora, congestion in the lunga, liver, or 
brain, and consequent disease in one or other of these organa. 
Sometimes patients are attacked by fainting fits, spasms, and 
even insensibility ; and, the arteries beat with sach violence, as 
would lead to the anspicion of the existence of an aneurismal 
diathesis, were it not for the constantly changing character and 
seat of these pulsations. And, which is remarkable, this state 
of plethora coexists with a pale, or rather a yellow, earthy tint 
of the skin, and especially of the fiuse, together with marked 
debility in the patient. 

The repe ated application of leeches, for some time and at short 
intervals, is desirable vrhen the patient is young and vigoioua, 
and where the discharge has been of a sanguineous nature ; or, 
where it has been of a purulent character, an artificial drain 
should be established ; or even the two may be combined, where 
the case seems to call for it : these remedies, together with mild 
laxatives often administered, constitute the most rational treat* 
ment to prevent the ill efifects of a plethora which might other- 
wise prove seriously dangerous. 

When the excision of an external pile has been accomplished, 
the resulting cicatrix, which is dependent on the constriction 
of the sphincter itself or of the anal integument, suffices, in 
the great majority of cases, to oppose the descent of any in- 
ternal hemorrhoidal tumour ; and in that case a similar ope* 
ration upon the latter may be dispensed with. As regards 
internal piles, excision is equally efficacious, and the patients are 
permanently cured by it. 

Excision may, however, be followed occasionally by too great 
constriction of the anus. J. L. Petit records a case where the 
narrowing was such that the pipe of a syringe could scarcely 
be introduced. Such an accidental result may be obviated by 
keeping the aperture dilated as long as may be needful. 

I will now illustrate the principles I have laid down, by the 
selection of a few from amongst the numerous cases I have 
treated, both in private and in the hospital, in this way. 

Ca8B L — Exeiiim (if hmnorrhmditfoUowed hemorrhagt, 
— ^Melleville, aged 36, a shoemaker, of pretty good constitution. 
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had been the subject of hcmorrhoifls for twelve years. lie 
Ascribed their origin to a residenre in Champjigue, wliere he 
had freely iiidulired iu the wine of the country. He then 
came to Paris, where he worked h-wd nt liis trade, sittinji; of 
course almost all day long. The iieuiorrhoidal flux had for 
some time been j)eriodical, returning' every month, or even 
every fortnight, and lasting for some days; so tliat the loss of 
blood in lar^e quantities and tlie abundant diNciiargc of mucus 
seriously atVccted his health, reducing him from a mhuNt, hale 
man, till he became pale and emaciated. Latterly, all his 
symptoms had become aggravated ; the hemorrhoidal tumours 
had acquired an immense size, and there was acute inflamma- 
tion of the anus, accoinjtaiiied by obstinate constipation and 
retention of urine. He had been twice bled at home, but with 
scarcely any relief^ and then he presented hiniself at the 116tel« 
Dieu. 

"When admitted, he could scarcely walk, on account of his 
weakness and acute suftering. On examination, a large he- 
morrhoidal swelling, of the size of a hcn^s egg, tense, and of a 
livid red hue, was found protruding and, as it were, stranga- 
lated by the anus ; it appeared to be bordering on gangrene. 
The patient^s abdomen was, moreover, tense and tender ; there 
was retention of urine, intense fever, and an anxious coun- 
tenance. 

The first care was to place the patient in a bath, and to 
employ opiated applications to the anus ; some relief was thus 
obtained, and he was able to pass his water, though but 
little impression was made on the swelling ; I therefore pro* 
posed the operation of excising the diseased mass. 

There is no doubt that, under these circumstances, the ex- 
isting crisis might have been surmounted by leeching, fomen- 
tation, injections, rest, and appropriate diet ; yet neither can it 
be denied that suck treatment can only be regarded as palliative, 
and that a recurrence of all the distressing symptoms must 
certainly be looked for sooner or later. But, it may be asked, 
why not have recourse to similar palliative measures at each 
return of the attack ? This plan is adopted by many surgeons, 
and is preferred by a great number of patients who dread the 
knife; it is true that, in some instances, these palliative mea- 
sures defer the attacks and render them leas frequent ; but 
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VMMre often thej inemie boUi iMr mtouifcf urf firequeocr, 
and tlieieby More npidlj impsir the iNiicvf s teldL Wlat. 
mr tvlae naj be tttfhwl to lodi tempoming tKatoent, tke 
risks atteoAng tlie pu M t teac c of tlie dimMe fir mrtbdiBMgi 
the Hp]>arent idTintage. For hemofrboid*, botii aAcnnl and 
ititcrnnl, nuij wmamt A MUilMNd duunaeter ; or tbe laner mMj 
extend to far up tbe nctnm ae to get bejond icaeb, and tbnt 
the proce^ of degeaeration infolm more and more of tbe in- 
trNtim . These loctl, in addition to tbe cont titnti op*!, effects 
of the Jist\ise, remoive all berititiou in mj aund as to the 
ptojH !' rv>iu>p to pursue in theae caiea. 

Hut 11 1 luc piard mv readen againat inforiDg that I intend 
to nviuunu lul the o))eration of excison indiacriminatelT in all 
CAHeH ; 1 huvc aliv.tdy pointed out the drcurastancc* under 
\x \\w\i the disease ^liould be remored, and those wLicli indicale 
llir luopriety uf not uu JiliiiiT with it. 

To icunii lo the case. Ti v j fiticnt linving absented to an 
oprrntion, he tras plaeed on a btd, ^'iiih Ins abdomen supported 
bv u pil'.aw The hemorrhoidal lumaur^ which was already 
very pioiuun iit, became more so when the patient was directed 
to strain. Tv\o ravvs of hemorrlioid*^ A^cre then verr distinctly 
brouirht into viewr ; one set cxtcrnalj invested partly by skin 
anil partly by mncous membraiie, the c>Tbcr uilerual and having 
their seat entirely within the bowel. The excision of these 
tumours was aeoompli>hed with a pair of M'issors cunred on the 
dat, care bein*: taken m tlie removal of the eiternal portion 
not to cut away too much int4?gument, lest the anus j^hould be 
tliereby too much contracted when the part licalcd. There 
was some surface bleeding, but as it seemed to stop sponta- 
ncou-^ily, the part was not cauterized. 

I was desirous in this ca<«':' to avoid increasing unnece-Nsarily 
the inflainmatioo iu the rertnm. and therefore I did not at the 
time employ the cautery, m indeed then it did not appear requi- 
site. Moreover, I may remark that there is soniethiuir very 
alarming to patients and their friends in the heating and em- 
ployment of the cauterizing instrument. Nevertheless. T had 
my misgivings that hemorrhage might supervene, and therefore 
left a competent assistant with the patient, in5stmctini: liim 
how to iirocccd m case of neeessitv. T mav also remark that, 
in such cases as the present, I do not apply any dressing to 
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the wound at first, it vrouhi tend only to coDtiue tiie blood, 
if aiiv e?c:ipcd, aud thus to ma>k the real stnte of thinsr?. Ex- 
temni hemorrhiiire is easily deal: witli ; bur the heal of the 
bowel natn rally f>tvour> inttrnal v (im^. v^hieh is therefore to 
be much more feAre^i, both ou th;s aceouut and because it is 
so iusidious and more diffienH to coniroi. 

lu the present iu>tance. bieediuir of thi* kind occiirn d. It 
was chamctciised by the fuliowiug symptom^, exhrhitins: thera- 
selves about an iiour after tlie operation : a teiideucy to drow- 
sine?!? and ?.tupor, tiiighns: of the car>. lieat and tension of the 
abdoiuen, especially in the left iliac fossa, tenesmus, nnd fre- 
quent desire to evricuate tlic bowels, without the abiiiiy to do 
so. Presently other and more marked symptoms suprrrrned ; 
a deadly paleness overspread the patient s Uicc : he had riijors 
and frequent fainting tits; tlie pubc became almost in. percep- 
tible, aud a cold, clammy s^eat bedeued the skin. JSueh in- 
dications it was impossible to misinterpret ; tliere \vas hemor- 
rhage gomg on within the bowel, and to sucb au e&teut that 
it must speedily prove fatal if not arrested. 

With this view two injections of cold water were adminis- 
tered, to stimulate the rectum to part with its content^. Thi.s 
end was satisfactorily accomplished, and a large quantity of 
clotted blood was diseharc:cd. At the same time the bowel 
was suffic'.ently forced down to bring the bleeding surface, 
which wag ne«r the anus, into view. The red-hot iron wjus 
then apphed t.i tins part. The pain attending its employment 
was ireiy i^ute, but the bleeding was immediately arrested. 
Warm clothing and sinapisms to the legs restored the patient, 
and he soon felt much better ; but the smarting pain continued, 
accompanied by constipation and retention of urine. 

All these symptoms gmdually subsided. The pain dimi- 
nished under the employment of emollient applications ; consti- 
pation was relieved by the use of castor-oil ; and though the 
first motions occasioned suffering, they did not cause any bleed- 
ing. The retention of urine, which resulted from an extension 
of the inflammation from the rectum to the neck of the blud- 
der, required for some days the use of the catheter ; but this 
also dttbsided, under the use of tepid baths, fomentations, &c. 

The present case affords a good illustration of all the symp- 
toms characteming the disease and accompanying the treat- 
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lueut adopted for its relief. The latter mu!»t be met and 
combat t d iis 1 have dcseribed, taking care that the hlad lt t is 
regularly relieved, and the rectum likewise assisted after the lapse 
of the first few davs, but not earlier : on the sixth dav after the 
operation the patient was able to evacuate tlie bowels without 
either pain or ri>k of laceration. In the course of a fortnight 
he was nearly well; and the piks \*hich had been left iuten* 
tionally around the anus were gradually shrioking. The pa- 
tient was advised to be on his guard against general or local 
plethora, amd to lose bloovl. if requisite, from the ann or the 
auu8, as the symptoms might indicate. 

Cask 11. — Ihhiun'hatje lUpeniiviit on iiUtnial jti/es, rflicrtd 
by upet (it ion. — \hout tifii^ n years ago, a very rich binkcr, 
about 15 y» urs of age and of bilious temperament, cou.sulted 
nu' t>n acci'unt o\' piles, which were the source of constantly 
r«*inirriu;; attacks i«f hcnioi rlmge. Tie was much reduced and 
nncMuatous tVoni tins repealed draiu, and was unable to attend 
to jus buvivu\ss, for tiic slightest etlbrt exhausted him. 1 ex- 
i\!unuil tlie rectum, and discovered an internal hemorrhoid, 
whicli 1 prv<p(iM il to excise. The operation was gladly acceded 
to, Hud 1 prucet'ilcd in the folK»winij: way. 

Having washed out the bowol \uih au injection, and removed 
the patient from a hip-batli to the side of his bed, the nuies 
were separated, aud he was directed to strain so as to force 
down the tumour. This was eifected, atid w ith some difficulty 
the hemorrhoid was excised with the curvtii scissors. There 
was no bleeding externally after the operation. I did not, how- 
ever, leave this gcntlcui;ui ; and in the course of a quarter of 
an hour 1 observed all the signs of alarming hemorrhage, as 
detailed in the last case, making their appeai auee. Especially 
he complained of a sense of internal heat in the abdomen, 
which kept extending higher and higher. 1 immediately 
directed the patient to empty the bowel. This was done, aud 
a large quantity of blood was discharged. T then threw in 
cold water, but the bleedini^ still continued. 1 therefore had 
recourse to the ])l;ul(icr, whieli was introduced into the 

rectum aud btulTed with cliarpie. This was entirely successful, 
though there was much dilhculty in keeping it in its place in 
consequence of the violent straiuing which it excited, aud by 
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which it was aetoally expelled several times. Doubtlen in 
this case a fatal residt must have speedilj ensued if prompt 
assistance had not been rendered. The patient made a speedy 
and perfect recovery. 

* 

Casb III. — Eaeisitm qf hemorrhoidi, followed bff intemal 
kmnorrhage. — ^The bankefj whose case I have just described, 
had a brother at Berlin, who was suffering much in the same 
way ; and having heard of the cure which had been effected, 
he wrote to me on the subject. According to the enclosed 
report of the eminent Berlin surgeon who was in attendance 
on the case, I had not any doubt of the similarity of the two 
cases, and advised the removal of the internal pile. But, 
warned by the danger incurred in my own case by the serious 
internal bleeding, I suggested that the part should be caute« 
rized after the excision was effected, should hemorrhage occur. 

The Berlin surgeon paid no attention to this advice. Im- 
mediately after the operation he left his patient, and soon 
afterwards symptoms of internal hemorrhage became apparent. 
A younger brother, who had witnessed the first operation, 
recognised these indications, and ascribed them to the right 
cause. The surgeon was sought in vain, and the danger 
appeared imminent, when the young man had the presence of 
mind to follow the example I had set him, by procuring and 
introducing a bladder into the rectum, which he stuffed with 
charpie ; and in this way the bleeding was arrested. But the 
loss of blood had been considerable, and it was a long time 
before the patient's health was re-established. 

The next case I shall narrate is interesting for several 
reasons. The hereditary nature of the disease was exhibited 
in a very striking manner, as it had affected three generations 
successively. The form in which the hemorrhoids presented 
themselves was also very singular; like the catamenial dis- 
charge, the bleeding recurred at monthly intervals, lasting for 
three or four days, and ushered in by precursory symptoms. 
As soon as the discharge commenced, there was remittance of 
the pain in the head, with which the patient had been afflicted 
for several years. The efforts at defecation caused prolapsus 
of the rectum, which is a not infrequent complication of the 
disease. The mode in which the patient returned the piles 
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io cl»rfMiterittic ; wad the cnre, which was accompliahed af^cr 
twenty.five yean of auffering, U a point well worthy of 
remark. 

Case IV. — ExcUion of larfje hemorrhoidal tumours twenty- 
five years' standing. — G. P. Chalot, aged 45, a broker, presented 
himself at the Hotel-Dieu, with hemorrhoids, from which 
diieaae his grandfather and brother had also suffered, and his 
son began to complain of the same. Of a lymphatic tempera- 
ment and rather feeble coustitutiouj he had nerertheless en- 
joyed pr^ty good health until he was about five and twenty, 
with the esception of violent headache, which was also here- 
ditary in his family. 

At the abOTe age he began to experience heat and smarting 
about the anus, and soon afterwards he perceived several small 
piles. For two years they remained nearly stationary, and 
gave him YOry Uttle inoonvenieBce. During the third and 
fourth years they grew rapidly, which he ascribed to hard 
work and irregular living. A gonorrhoea which he contracted 
at that time appeared also to aggravate the symptoms; and 
he began to lose blood : then his headache^ ftom which he 
had suffered from infancy, ceased* 

The tumours <]^radually increased, together with the symp- 
toms to which they gave rise. The bleeding, which was at 
first irregular in its return, afterwards assumed a strictly peri- 
odical type, recurring every mouth, and lasting for two or three 
days; these attacks were always preceded by general uneasi* 
ness and painful swelling of the hemorrhoids. He ronrried; 
but the more regular life he then led was not attended by any 
amelioration in his symptoms. When his sufferings were 
extreme, he took baths and applied leeches, which afforded 
him some relief. For a twclvcmontli the hemorrhoids did 
not descend, and then he was afflicted with a painful affioctioii 
of the nose, which lasted several months, and which was so 
distressing to him that he regretted the confinement of the 
piles within the bowel, to which he attributed this new 
symptom. 

After a time, however, the hemorrhoidal tumours again 
made their nppearance, even larger and more painful than 
before. £very time he had a moticm, which always caused 
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bim noknt strainings the diseased parte deacended in a mass, 

dragging with them a part of the mucous membrane of the 
rectum ; and then the contraction of the sphincter produced 
itranguiatioDi and entailed exoenive auffering. When he was 
walking they came down mry quarter of an hour, and he had 
recourse to the fbUowing expedient to procure relief. He 
would select a narrow post, on which he placed his handker- 
chief tightlj rolled up, niid then, sitting down on it, he would 
press his nates firmly together, and moving about in this 
position^ would thus contrive to force the piles up. This 
manoeuvre would afford him temporary relief, and he was 
enabled to continue his walk until obligedi by a renewal of 
his suffering, again to have recourse to the same expedient. 

When he had been to the water-closet, he was unable to retain 
the tumour for some time ; therefore, he always deferred this 
act, when practicable, till the evening : for, if obliged un- 
fortunately to evacuate the bowels in the morning, he was unable 
to leave the house for the rest of the day. In the meanwhile, the 
irritated hemorrhoids grew apace, and at last became irreducible, 
presenting, around the anus and within the bowel, an irregular 
and hardened mass about two inches in diameter, and dis- 
charging, from numerous ulcerated points, a sero-purulent and 
sanguineous fluid. The patient became daily more feeble, and 
even rc-jccted food, that he might ha?e the less to pass off by 
the l)owt'l. 

Sucli was the deplorable condition of this man when he 
applied to me ; and it was evident that he could not long sur- 
vive unless sonicthinj^ were done for his relief. Indeed, the 
tumours would soon assume a ciiuccrous cliaractcr, if such were 
not already tlic ease. As he was satisfied how nugatory all 
pulliatives had proved, he readily assented to an operation for 
their removal. 

Tiie patient was prepared, as in the preceding cases, and 
placed in a favorable jiosition to allow of excision. This was 
effected with the curved scissors; })ut, n«< the mass was large 
and very vancnlrtr, I removed it at four different cuts, applying 
the actual ( :iutery after each. 

For the tirjit four-and-twcnty hours he sutTered but Utile, 
and lost no Ijlood. He then liad diiliculty in passing his water, 
and required the catheter. On the fourth day, the constitu- 
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tional excitement was allayed. On tbe fifth, he liad a paiuful 
motion, streaked with bloou. On the eighth day, the urine 
was i)a>scd without assistance. On the ninth, the sloughs 
bcu'aii to separate, and the circumftrence of the anus was red 
and very tcuder ; sooiliins? applications reheved this. 

When the sloughs liad ^epurattd, a larjje and continuous 
granulating surface was exposed, which made me anxious lest 
the contraction at the orifice of the bowel should exceed what 
I desired. To counteract this tendency, I iiiUudiiced a plug 
covered with ointment, luul gradually increased its size. The 
wounds h( alcd sl')>vlyi and were qtiite closed at the cud of a 
month. He ultimately recovered hi> Kcakh, and resumed his 
usual occupations. I advised him to lose some blood, tlint be 
might not Miiier from the suppression of the discharge to w hich 
be bud been so long habituated. 

Case V. — Lite null hetnorrhoids, treated by e^cmon. Mr. 

Ex , a Scotch cavalry ofiicer in the British service, aged 

40, and of sanguine t*^niperament, had suffered severely for 
three years from iuteruul piles, which descended on the slightest 
att(!mpt to evacuate the l)owels. He was operated on, as in 
the preceding cases ; three tumours of small size being suc- 
cessively removed. As the bleeding was very trifling, I did 
nut think it uecessar}* to employ the cautery. An assistant 
was left to watch the patient. 

rive days elap>i d before anything attracted attention, and 
then unequivocal sij^us of internal hemorrhage declared them- 
selves, such as T have noticed in a previous caac. The extreme 
tenesmus led to an elfort to em|)ty the rectum, and a huge 
quantity of blood was cvacualcil. A colJ ( ncma was theu 
administered, and, when returned, it fui lowed by au tther. 
Temporary relief was obtained ; but, .illci the lapse of an hour, 
the symptoms returned with more intensity than at first. 
The cautery was then resorted to, and applied with the aid of 
an open speculum; the bleeding spot being detected by these 
means, and the curved point of the heated iron applied to it. 
There was no more hemorrhage; the local iiritaUon consequent 
on the operation speedily subsided, and the patient was quite 
well in a few davs. 
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Cask VI. — hUemai and txtental' hmorrhoidt treated hy 
exdaum, k man of low stature and sanguiiie tempenuneat^ 
about 47 yean of age, waa admitted into the H6tel*Dieu with 
hemorrhoidij which he bad anfEbied from for fifteen yeaxa. The 
pain he endured was so great^ that he was able to exert him- 
self my little ; and the internal piles readily descended^ andj 
being fretted by bis dress, the ezcoiiated surface bled and dis- 
charged sero-purulent matter. The act of defecation was torture 
to him. 

This patient was carefully prepared for the operation by being 
bled and having a blister applied to his arm, to obviate the ill 
effects attending the sudden suppression of an habitual dis- 
'charge ; the rectum was also cleared out by a purgatiTC, 

The piles were both internal and external, and each consisted 
of seven or eight subdivisions or tubercular masses ; the external 
being dark in colour, the internal of a bright, rosy hue. These 
were each dissected out, and immediately afterwards the cautery, 
at a white heat, was applied to the bleeding points. 

A small plug was introduced into the rectum, but could not 
be borne. On the following day there was much febrile excite- 
ment, and severe colic accompanied the swelling and pain 
around the anus ; there was also retention of urine. He waa 
bled from the arm. 

Gradually, these symptoms subsided; and, the bowels not 
having acted, on the seventh day an ounce of castor-oil was 
administered. This acted very freely and afforded great relief, 
though the act of defecation was very painful. On the twelfth 
day the colic again increased, and was foUo^vc d by purging. 
This lasted for two days, without any assignable cause, and 
then left him. After this he speedily recovered, and waa dis- 
missed quite well. 

Of the various risks entailed by excision of hemorrhoids, I 
have pointed out that hemorrhage is the most frequent and 
serious. Independently of the chaxactera common to all 
internal hemorrhage, that from the rectum presents peculiari- 
ties by which it may be distinguished from all others. Four or 
five hours uanally elapse after the operation before the symptoms 
declare themselves. The patient becomes agitated and restless ; 
he is sometimes conscious of a sensation of heat, extending 
upwards along the bowels ; or perhaps he has colic ; but there 
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U also a paiatul sort of tenesimis prcscut. The btUy becomes 
seusitivc, especially in ilic kit luiob.u aiul ilmc it Lrioiis. The 
respiiiiiKni IS hurried and difficult. Tlie pulse, ;it first inter- 
mittcut oi irregular, becomes small uad ticquciit. i lie surface 
becomes pale, and the face is bathed in cold perspiratiuu. The 
restlessness of the patieut is soon succeeded by feelings and 
expressions of despair; and veiy often iKUisea or vomiting, 
with vertigo and convulsions, supervene. If the lulestine is 
relieved of its contents, a sense of general case is the imme- 
diate consequence, and the most marked remaining symptom 
is ihiiL of extreme pro^stration. This is the momtut the surgeon 
should avail himself of to arrest the blcdiiii^', or the symptoms 
will reappear speedily, and more alariiiiugly than before. The 
depression uhich then en^ues is such that the patient almost 
covets death to relieve him ; and it requires great presence of 
mind and firmness in the operator to insist upon and employ 
the appropriate remedies. These are either compression or the 
actual cautery. 

J. L. Petit employed a double plug, and with good effect, 
la excising internal hemorrhoids, when the tumours were 
forcibly extruded, he introduced, by the anus, his first plug; 
and then, after he had cut away the piles, he inserted the 
Beoond plug, fixing them together and making all secure by a 
bandage. By this arrangement, he considered his patient safe 
against hemorrhage. 

Desault and Boycr have since simplified and improved upon 
this mode of treatment; but it is obnoxious to these two 
objections. In the first place, the anus being plugged, internal 
bleeding may go on without being detected ; and further, it is 
necessary to remove the appmtas to allow of the evacuation 
of the bowel, ^ut, it may be remarked that all methods of 
applying compression, by plugging the bowel or otherwise, are 
obnoxions to the olijectioik that tihe part acted upon is yielding 
and distensible to an almost indefinite extent ; as proved in 
some instances by the immense accumulation of faeces which 
the rectum will contain. The actual cantery is, therefore, the 
most secure and trustworthy method of arresting hemorrhage 
In such cases. 

Again^ it may be observed, the risk of hemorrhage is by 
no means necessarily proportioned to the sise of the tumours 
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ramored; nor most the sui ^con presame upon tbe ahteaoe of 
bleeding at the time ol excision, as an iadicatioii of eeenritj ; 
for, tpumodic letraction of the bowel muj doae the Toneb 
for a period, and several bonis majr elapse before the lymptoiaa 
of lots of blood manifeat thenudTes. A watehfnl aaperinten- 
denoe of an operation of this nature ought, therefore, never to 
be neglected* 

Bleeding after excision of external piles is readily manage- 
able, from the accesaibilitj of the affected part. Bat, when 
internal piles are the seat of operation, it may be necessary 
to make nse of a speeulnm, the blades of which open widely, 
whereby to discover and cauteriie the source of hemorrhage. 
If very deeply placed, I think the best coarse is, nnder any 
circumstances, to employ the cautery immediatdy after the 
excision is performed* 

One of the inconveniences consequent on excision of he- 
morrhoids is, posable constriction at the anns. In a case of 
this sort Boyer was obliged to extend the outlet by incisions 
right and left. A bougie or plug of suitable siie, worn in the 
rectum daring the healing process, will suffice to obviate this 
troublesome consequence, should there be a tendency to it. 

I would remind the practitioner of another important point, 
which should be borne in mind in deciding on the operation 
of excirion; viz. — ^that prolapse of the rectum is sometimes 
associated with hemorrhoids.; as the removal of the latter will 
often suffice to cure the former. 

I will dose this division of my sulject by the narration of 
one more case. 

Casb YlL^Excinan qf hemorrhoidt of long tiatuUtiff; 
cure. — ^P. J. Pasquier, aged 47, a market-porter, was admitted 
into the H6tel-])ieu, in 1825, to be treated for piles from 
which he had suffered for many years, and which had become 
external fifteen years previously. The descent of these tumours 
had been caused by the efforts to evacuate, the bowels ; they had 
been returned by pressure, but had continually re-appeared 
during the act of defecation, and had become a source of 
constant suffering and inconvenience to the patient. The 
irritation occasioned by walking, the friction of his dothes, 
fcc., caused the discharge of a varying quantity of bloody 
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mwem or oi hhmd, Im wmdk cm I km iml Irriliii ad 
•aod7«n idkve tie M ft iia g ; In* Mtoigate are alBOii 

thoids tkiink m old age: tet, m I hate afaodf ohsmd, 
euiraktbebeil lOMdr: ave bcn^ tika to oafflj tbe 
phco of Ik kibitad dna vikk Ocj oit^ tibe csploj* 
■Mot cC iwcfcei^ or die gCBOil abrtiaekiae of blood m nmdt 

nmndcd Uie vei^ of tie aani^ c oa m t ray partly of intcfBai^ 
and IB part of extenal. pilo. The vlrale aaai «aa cxebed. 
m in tbe former taw, viUi cafiad aeaaoi^ tie Aaeawd part 
beiai^ findr ieU viti a pair of l«ccps. Ai aioaieBt of 
excnioB a ttaall (|aaiititj of blood caea p r d , — aofe tnm tibe 
open aMwtbs of tbskIs^ bat froa a mc ia c oaaec t MBt viti one 
of tbe veiai^ wbicb eontaiacd aoaw doCiw It wo«ld appear 
tiat ticse caTities are aoawtiaie» dOatcd Toaa. bat a* odien 
tier appear to be acddeatal* vben ^ pQei are lattrated« 
Wkok carcfuUj examined, tier are fbaad to eootaia dirtendcd 
veina filled viti eoagalated blood, aad prcaeat ipaees liacd 
viti a membnme aaalof^oas to tiat of veiaa; ti^ eooma* 
nkata viti these reaadt br orifices of fairiag diameter. 

In this caae there vaa no blrrdia^. A little svdliBg and 
infianaiatioD foUoved tie opeiatioa; and ia a Ibrtnigit tie 
patient left tie iq^ital tjaite vdL 
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ON FSOLAPSE OP TKE EECTUM. 

Surgical diseases so geuerallj entail the sliedding of blood 
and sufferiug in their treatment, that an important step is 
taken when any operation is simplified. Some years back, 
M. Boyer demonstrated that fissures of the anus may be cured 
by incisions. But prolapse of the mucous membrane of the 
rectum — a very troublesome if not a serious affection — lias 
been treated hitherto iu a most inefficient raanner; in fact, all 
that has been done may be regarded as situpiy palliative. I 
have succeeded in completely curing this complaint by an 
operation, which is simple and easy of execution and certain 
in its results. This complaint is more common in infancy and 
old age than iu middle life, and consists iu a descent and 
evcrsion of the bowel, the upper part becoming invaginatcd in 
the lower, down to the level of the anus; this extrusioa of the 
bowel varies fioui two to even six inches. In general this 
prulapisc occurs every tiiiiL; tiic bowels are evacuated ; and in 
some persons tlic erect posture, maintained for auy length of 
time, induces it. This tendency often co-c\ists with hemor- 
rhoid^, and is usually met with iu persons of feeble constitu- 
tion and lax tissue. 

A simple and natural mode of proceeding in these cases is, 
to return the bowel whenever it descends; and this is, in 
general, easily accomplished. But occasionally the swelling 
is so great, and the spasm of the sphincter so firm, that the 
extruded part becomes strangulated, and great difliculty is 
experienced in restoring it to its normal position. In fact, 
the symptoms become so urgent, that gangrene may supervene 
if there be not speedy and effectual relief. The best method 
of reducing the strangulated part is, to place the patient on 
his belly, and to raise the pelvis with a couple of pillows. The 
whole surface of the exposed bowel is then to be sturronnded 
by damp cloths^ and a compress placed on the oentce of the 
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protriulin^r part ; pressure is tlien to be made on the base of 
the prolapsed ))ortion, and by gentle manipulation the reduc- 
tion must be etl'ected. In this wav the bowel is returned, bv 
comnieneinp: with that part which was last forced down. 
Scarihcjitions have been recommended bv some ]>ractitioncrs ; 
but they should be avoided if possible, as they give rise to 
intiainmation, and leave wounds which are troublesome to 
heal. This remark applies also to the employment of leeches ; 
indeed, I have known hemorrhage and ulceration of the in- 
testine follow their ajiplication. At best, this proceeding can 
be regarded as only palliative ; for the disposition to prolapse 
is not thereby relieved. 

(^old lotions and bathing have been recommended ; and they 
are useful sometimes, but require time and perseverance; and, 
moreover, they give rise to such (lisagreeal)le sensations, that 
many patients will not continue their use lung enough to be of 
any service. Astringents, and pressure made with a sponge, 
and maintained by a T bandage, are serviceable in children ; 
and so are various suppositories : but these n medies usually 
fail in adults and old persons. Failing other remedies, it lias 
been proposed to excise a portion of the protruding bowel and 
of piles which may present themselves on its surface. But this 
operation of excision, whieli has been lauded by many practi- 
tioners, and amongst them Sabatier, is attended by risks, and 
especially that of hemorrhage, which may be serious, and has 
been, in some instances, even fatal. But should this danger 
be averted bv the use of the actual cauterv, then afresh source 
of trouble is entailed, in the violent inflammation which nuiy 
follow, involving the intestine, and even the neck of the bladder 
in its mischievous etfects.* 

Before describing the plan I have adopted in the treatment 
of these cases, 1 will sav a few words on the anatomical ar- 
rangement of the parts around the lower part of the rectum. 

The skin covering the circumference of the auus is thinner 



[* It eu MMvdy fUl to itifte iha mte ttial then ii ao iiiooiiiittmey betwwn 
tlMM reraarkt and the tone of those which accompanj the cases in the pneeding 

section. The risk of hemorrhage in extensive excision of internal piles, and that in- 
volved in the use of tlic r.ictnal aiatery to the hh-eding surface, are probably more 
correctly glanced at here than in the last section. Few surgeons would draw a 
paralld so iBfafmble to the ligitiire, as Da|»ii]rtnD.-~T.] 
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and of a differmt colour from that in other parts. It is rich 
in maooos follicles^ which secrete nn oiiy matter with a peca- 
liar odovur. This skin is arranged io folds, with intervening 
furrows, which converge towards the anal aperture and are 
lost in it; their number, prominence, and deptJi oorrespondiog 
to the degree of contraction of the sphincter muscle ; these 
folds disappear or are effaced when the anus is dilated, and 
are thns snbsenrient to the mechanism of defecation. Beneath 
the integnment is a layer of fibro-cellular matter, and likiewise 
the sphincter muscles, external and internal. 

My operation is performed in the following way ; the patient 
is placed on his belly, witli the bead and chest low, whilst the 
pelvis is well raised hj pillows, and the thigha are widely 
separated so as to bring into view the parts to be operated on. 
The operator then seiaesy with a pair of large di:iS6cting forceps, 
the radiating folds, and excises them with scissors curved on 
the flat. Two, three, or more of these folds or plaits are thus 
removed on either side, in front and behind^ the excision being 
prolonged quite to the margin of the anus, or even within it if * 
the relaxation is considerable, — the extent of excision, in fact, 
bearing a relation to the laxity of the surrounding skin. 

Ordinarily the operation occasions but little sufleringf and 
ia almost unattended by hemorrhage ; though there may be 
some bleeding if the excision is earned deeply. 

The object of this operation is very simple. There is an 
abnornin] or excessive dilatability about the anus. By the 
removal of the superabundant tissues, this condition is cor- 
rected, and the parts within are thus shut in and prevented 
from becoming prolapsed, partly by curtailing the redundance 
in question, and in part by the contraction of the neighbouring 
tissoesy resulting from inflammation and the cicatrisation of 
the wounds ; the new integnment being much more firm, dose^ 
and adherent to the deeper textures. 

No dressing is needed. The pain occasions immediately a 
strong i:ontractiou of the sphincters, to which and the neigh- 
bouring areolar tissue the inflammation speedily extends. 
Usually the bowels do not act for the first few days; the 
inflammation subsides, but the sphincters still contract on the 
slightest effort. Tn a ^hort time the wounds heal, the aperture 
is permanently diminished, and the cure is complete. For 
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tevend years I have been in the habit of perforraing thif ope- 
ration, and with uniform success, except in one instance, where 
the patient, a child, interfered, by his resistance and cries^ 
with the completion of the requisite steps to ensure a cure. A 
somewhat similar operation has been performed by Hey (dc- 
Bcribed iu his " Practical Observations*') ; but here the patient 
was the subject likewise of hemorrhoids, and the modt: of 
proceeding differed, in many essential particulars, from that 
which I have described; — the peculiarity of mine consisting 
in the remedy being applied to the cure of prolapse, uncom- 
plicated with piles. 

Case I. — Prolapse of the rectum ; operation and cure, — 
G. Brioude, a child of three years of age, was brought home 
from nursing when twenty-one months old. The mother soon 
perceived that, whenever the infant had a motion, the bowel 
came down, and formed a bulging swelling around the anus. 
When the nurse was interrogated as to how long this state had 
existed, she pretended to know nothing about it, and that 
she had never perceived it whilst the child was under her care. 
The bowel did not entirely return spontaneously ; but, at this 
time, a very slight effort sutticed to replace it. The prolapse 
. became, however, more intractable afterwards, and then the 
child was brought to the hospital. 

The little patient was well-formed and healthy ; but every 
time that he went to stool, or coughed rather violently, or 
otherwise exerted himself, the bowel descended, and formed a 
livid tumour between the nates of the size of a pullet's egg. 
The protruding mucous surface poured out a viscid secretion 
slightly tinged witli h1of>fl. The bowel was easily reducible, 
but could not be kept in its place. As the child was in good 
health, I did not hesitate to operate at once. 

The little patient was placed on a bed, and the nates were 
well separated. 1 then reduced the prolapsus, and seizing a 
portion of the intej^ument aronnd the anus, I excised it with 
scissors, in the way described above. This operation was re- 
peated four tinies^ and in this way a segment of skin was 
removed in front, bchiml, ;ind on either side of the anus, the 
eicision extending even to ihc mucous membrane of the rec- 
tum. There was very little pain felt, and no bleeding. A 
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liglit (li(SHincr was applied, to prevent the descent of the 
bowel ; and the child was taken back to bed, where he was as 
cheerful as usual. He slept well ; and on the following day a 
solid motion passed from the bowels, without prolapse occur- 
ring. On the third day there were two motions, and still the 
rectum retained its position. Very little inilammatiou ensued; 
indeed, so little, that the child did not complain of pain when 
the bowels acted. In the course of a week be was diuniMed 
well. 

A fortnight afterwards 1 saw this little patient again ; and 
thoTi^li he had been suffering from diarrhcea for aeveral dtyu, 
•till there wa* no prolapse of the bowel. 

Cask II. — Prolapse of the rectum ; operation and cure. 
Prolapse of the womb. — Auger, a water-carrier, aged 58, was 
admitted into the hospital, February, 1833. She had been 
regular, and the catamenia abundant, up to the age of 50. 
She had never been pregnant; but appeared to have been 
the 8ul]>)ect of attacks of chronic gastro-iutestinal inflammation, 
and sereral times had suffered from diarrhoea, which continued 
even for many months. Eight years ago she was in the 
hospital for one of these attacks, and then perceived, for the 
first time, that the rectum came down whenever the bowels 
were evacuated, but returned very soon and spontaneously. 
Gradually the extent of the prolapse increased, and at the 
same time the difficulty of returning the bowel was augmented. 
When cured of thte diarrhoea, she was transferred to a surgical 
ward^ and there had some folds of integument removed from 
tbe cdidimference of the anus, and left the hospital well. 

For eight months the intestine retained its normal position, 
and did not oome down even when the patient went to stool, 
or used any violent exertion; but after that time she again 
began to be troubled, the prolapse occurring about every fort- 
night, and being difficult to reduce. She was then (February, 
1833) again admitted into the H6tel*J>ieu, and eame under my 
Doiiee Cor the first time. She was a short, spare woman, of 
aangttineoas temperament. Between the nates was a rounded 
tumour, the size of a puUef a egg» and of blood-red colour, 
shining at its lower part, and presenting a cleft, directed from 
before backwards, in its centre. A mnoo^sanious secretion 
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exuded from its surface. The finger could not penetrate into 
the bowel, being arrested by the cul-de-sac The patient told 
me that, for seventeen days the bowel had been down without 
her being able to reduce it; nevertheleas, she had motions, 
there was ytry little tension of the tumour, and it was not 
strangulated. There was neither fever nor Tomiting; and I 
found ?ei7 little difficulty in reducing the prolapsed in- 
testine. 

Under these circumstances I did not hesitate to recommend 
a repetition of the operation^ which had fidled on the prerioua 
occasion, probably^ in consequence of the exctsion having been 
insufficiently perfiDnned. Four folds were, accordingly^ re- 
moved, as in the last case; the excision extending quite to the 
mucous membrane of the rectum. two days nothing 

occurred calling for remark. On the third day the bowels 
acted with scarcely any pain, and without prolapse. In a 
fortnight the wounds had healed, and the cure was complete. 
For the prolapsed womb a pessary was recommended. 

When prolapsus recti is complicated with hemorrhoids, ex- 
cision of the latter is sometimes sufficient to cure both afiec* 
tions ; but if it fail, then recourse must be had to the further 
operation of removing a portion of the surrounding integu- 
ment* 

Casb III. — Prolapse of the rectum aecampamed by hemer* 
rkokb, and cured hy thar edfCMton.-— 'F. Ghatrane, aged 28, 
mathematical-instrument maker, of lymphatic temperament, 
had been the subject of hemorrhoids around the anus for 
eighteen months, which, as they increased in nie, became 
painful, and bled at each action of the bowels. Soon after 
the first appearance of the piles, the patient perceived that the 
rectum became prolapsed; at first it returned spontaneously, 
but afterwards he was obliged to employ pressure with the 
hand to complete the reduction. He had also suflfered from 
habitual diarrhcea. 

There were five or six hemorrhoidal swellings within the 
anusj forming a tumour which narrowed the outlet, and forced 
out the mucous membrane whenever the patient had a motion ; 
the portion which became prolapsed represented a cylinder 
about four inches long, girt above by tlie sphincter, and sur* 
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rounded by the hemorrhoids. The aperture of the iutestine 
wu at its lowest part^ and the mucous surface was red. 

I had it in contemplatioii to ezciBe aome portions of the 
raucous membrane of the protruding bowel^ in the hope that 
by the adiiesion of the contiguous textures^ an obstacle would 
be opposL (I to the descent. But^ on tracing back the disease 
to its j^bable origin, I thought it better first to remove the 
piles^ reserving the ulterior step of excision, in case of failure 
in the first operation. This simple expedient was entirely 
successful. The portions of excised hemorrhoids contained clots 
of blood ; the wounds soon healed ; the diarrhoea ceased, and 
the bowel never onoe came down after the operation was per- 
formed. 

I may here remark that, when I first performed the opera- 
tion for prolapsus of which I have given instances, I used at 
the same time to remove more or leas of the mucous membrane 
of the rectum. But this plan I afterwards abandoned on 
account of the consequences, which were sometimes trouble- 
some. Hemonrhi^is very rare i but should it occur, I prefer 
the use of the actual cautery to pluggmg, for reasons already 
mentioned. Usually no dressing is required to the wound, 
whidi heals in less than a fortnight. 
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The diseases which affect the urns and surrounding parts 
demand tlie careful attention of the practitioner, both on ac- 
count of their frequency, and the serious consequences which 
may result from an error in diagnosis. Fissure of the anus is 
not a dangerous complaint, but it is one accompanied, in 
general, by such severe suffering, that it is of great importance 
to afford as speedy relief as possible. The pain is characterised 
by this peculiarity, that it increases gradually and lasts a long 
time after defecation^ and is either of a sharp cutting or burn- 
ing cbaracter, and so acute that the patients are at a loss to 
find words sufficiently e&pressive to depict their suffering. 
Usually they compare the pain to that which would be pro- 
duced by the introduction of red-hot iron into the rectum; 
and so much is the passage of the fseces dreaded, that they 
defer as long as possible the action of the bowels, and even 
deprive themselves of food, in order to escape it. 

These charactenstics are peculiar to the disease in question; 
and I may observe that, in studying diseases of the roctiira, a 
careful observation of the various kinds of pain in different 
affections of the bowel will be found very valuable in deter- 
mining their nature. 

Fissure consists of a longitudinal and superficial ulceration 
in the mucous membrane of the rectum near to the anus. On 
separating the borders of this onfice, and directing the patient 
to strain, a narrow cleft or fissure is brouijlit into view, red at 
the bottom, and with slightly swollen and callous edges. But 
in order to ascertain the exact height to which it extends, it is 
often requisite to introduce the finger into the rectum. It is 
more often found at the posterior or lateral part of the bowel 
than in front — a circumstance which is favorable for an ope- 
ration, especially in women. In whom the anus and posterior 
commissure of the vulva are separated often by only a narrow 
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putitioii. TIlii form oC nleefatioii ludy inmlvcs tho entire 
thickoMoftliegiit 

The pemtj of thu aibetioii dependi, tlierefoie, principally 
on the peinfial wptm of the iphinelen of the anni» the fit- 
rare being meielj aeeidflntel; and tint it shown hj the ens- 
tence of painful atrietoie without any fiMoie ; which Utter^ 
aooording to tome eminent anrgeom, does not oeenr in one 
ease ont of fimr. TUs s pa smo d ic condition is soch« that the 
introdnetion of the saullest body is onbeaimbl^ eten the end 
of the finger* ormdyster-pipe prodneing extreme pain ; and re- 
aistance of Uie anus to sodi invasion is another characterittic 
of the mflectkm. 

This fissure^ eonneeled with painfid spasm of the sphincters 
of the aons, had been observed only in the anal region, until 
M. Find Granddiamp remarked a similar condition of the 
▼nlva, where the constriction was so firm that the marriage 
rights oonld not be InlfiUed. Eeding convinced of the andogy 
of this case with strictnre of the mam, Grtndchamp made a 
deep indsion, dividing the commissnr^ the mncons membrane 
and the ^hincter of the vnhra, to the extent of two inches; 
the contraction was cored, and the parts resnmed their normd 
condition. 

There are many causes producing and fissures; such are con- 
atipation and the consequent ^asm; the evacuation of hard 
fiscesiy whidi abrades the mucous membrane, and distends the 
parts in an unnaturd degree; the awkward administnition of 
injections, especially when pointed or rough metd pipes are 
used. They also occur in perMms afieeted with hemorrhoids; 
the venered virus, either depotited immediately on the verge 
of the anus, in an unnaturd connexion, or flowing from the 
genitd organs in women, as very often oeews, is Creqoently 
productive of this afl(BCtion. 

The well-known insuflieienqr of ahnoet every loed spplica* 
tion in this most pnnlbl disease, has led to the abaodcmnent 
of nearly all the means whidi have been considered dtber as 
curative or palliative; and now it is usual to retort to an ope- 
ration, whidi is free from danger, it is true, as wdl as always 
suooesefbl, but at the same time is so esqoidtdy painful, that 
patients are unwilling to undergo it; I diode to fneision of 
the sphincter ani ateneor more points of its drenmlWeni'e, as 
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may be required by the amount of contraction ; or cauterinng 
tlie fissure with nitrate of silver in solution. The latter was first 
recommended by M. B^cUurd, and I have used it with success in 
some eases. The operation by incision is so simple^ and so 
well known, that it is unnecessary to describe it. 

The discoveiy of some therapeutic means of cure would be 
a real service to humanity ; and, although the following has 
not been invariably successful^ it has been sufficiently so to 
warrant its trial before proceeding to an operation. 

The spasmodic constriction of the sphincter is the true 
source of mischief, the prolonged ulceration or fissure ia but a 
sccondaiy condition j for, in curing the stricture, the disease ia 
stopped. Under these drcumstanoes, the application of bella- 
donna would appear to be a natural resource, and I have used 
it with considerable advantage combined with acetate of lead, 
in the proportion of one part of each to six of lard. 

A small pledget covered with this ointment is first used, and 
the siae of it is gradually increased till it attains that of the 
forefinger, 

Tlie continued use of this ointment for several days, will 
often completely remove all pain. The follQwing case is one 
of many that I could cite. 

Casi I. — Superficial fi$$ure of the mm$; mppUeaium ^ beUa- 
donna ohUmetU: recovery^ — A strong young woman, of good 
constitution, confined four months previously, experienced great 
pain at the anus for several weeks. It was very severe when 
she went to stool, especially wlion the evacuated matter was 
hard. At first this pain lasted only a few minutes, but this 
period increased at last to some hours. 

At the time of her entering the H6tcl-Dieu, (December, 
1828), the auus was carefully examined, and, on drawing out 
the intestine slightly, a Tery superficial fissure was perceived. 
There was considerable constriction at the anus, so that the 
little finger could scarcely be introduced, and even that not 
without great pain. Tlie nature of the affection being dear, 
and being desirous of saving the patient from a painful opera* 
tion, I ordered the above-mentioned ointment to be applied. 
Pledgets of lint covered with a thick layer of it were introduced 
the anus, and renewed several times during the day, and 
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thii immediately eased the pain. The patient recovered com- 
pletely in a fortnight, without Jthe necessity for any operation. 

This case clearly shows the propriety of not being over hasty 
in operating or in the application of cautery, before trying 
belladonna. 

£?en if it should not succeed in curing all fissures, it ought 
nevertheleas to be applied, for it will at least assuage the 
pain, and the ulterior measures can but be resorted to at 
last. 

Before proceeding to the latter, I will first say a few words 
on the difl^erence of fissures arising from their position. Those 
which are formed behw the sphincter ani, affecting only tbe 
cntaneona tissue, and not the anal mucous membrane, give 
rise, in a greater or less degree, to pruritus, but they are of little 
inconvenience in defecation, they occasion no constriction of the 
sphincter, and consequently give but little pain. They are com- 
monlydue to venereal disease. Fissures above the sphincter affect 
the mucous membrane ; they are risible only with the assis- 
tance of the speculum. On introducing the finger into the 
rectum, a hard, knotty cord is felt, the pressure of which gives 
intense pain. When the patient goes to stool, there is a sen- 
aation of distressing tenesmus, which, however, subsides imme- 
diately after evacuation. The fiecal matter is covered with 
puriform mucus, and with blood on the side of the lesion. 
These fissures are usually produced by the* ulceration of in- 
ternal hemorrhoids during the passage of hard fecal matter. 
Finally, fissures opposite to the sphincter itself are far more 
serious; and it is in these that we meet with the painful con- 
striction of this muscle, and the other symptoms already de- 
scribed. 

Fissures of the first and second class are often cured with- 
out any operation ; some with simple cerate or cerate with 
opium, mercurial preparations, &c., others by emollient and 
narcotic lotions made with decoctions of marshmallow, of 
poppy-heads, henbane, belladonna, or datura stramonium, and 
by other means. In this way I cured a cardinal of this affec- 
tion hj injections, and another by the simple use of pledgets. 

But in very painful fissures, accompanied by spasmodic eon- 
traction of the anus, and which have their seat on a level with 
the sphincter muscle, the quickest and surest remedy is the 
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operation introduced by Professor Boyer, which is pcriuriiied 
■witli a common or a blunt pointed bistoury. This eminent 
practitioner proposed a broad, deep incision, for which I have 
substituted a simple incision of the bottom of the fiasurc com- 
prising the tlnckuess of the raucous membrane, the sub-mucous 
cellular tissue, and the skiu at the margin of the anus to the 
extent of two or three lines. This is more simple, shorter^ aud, 
fibove all, less painful. 

C\sF, II. — Very painful fissure, with spasmodic couslncfton of 
the anus. Incision. Becovery. — A man, 28 to 30 years of 
age, had experienced pains at the fundament for four months, 
which were considerably increased on passing his motions ; so 
that latterly he couhl scarcely bear the pain, which was eroatcr 
even after evacuation, and lasted for four or five hours. HO such 
an extent did this proceed that he resisted as much ns jto^sible 
going to stool, which wa? thus deferred to intervals of three 
or four days. He had submitted to various treatment, but 
neither injections, fumigations, emoUieuts, narcotics, nor castor 
oil hud had any beneficial effect, and he came at last to the 
H6tel-Dieu. 

He had a small excrescence at the anal orifice, and a spas- 
modic constriction of the opening, with a fissure on the left 
side. The excrescence was removed at once with the scissors, 
and an incision w'as made into the fissure itself. A pledget 
with cerate was introduced into the rectum between the Up« 
of the wound. 

Tt is important to make the incision in the fissure itself, in- 
stead of making it at a distance from it ; for by thus freeing 
the Huuii from constriction, the j)ain is immediately relieved, 
the fisstiro cicatrizes freclv, and reeoverv is certain. There is 
one case, liowcsvcr, in which this cannot be done, unuiely, when 
the fissure id in front near the urethra in men, and near the 
vagina in women. 

This aficction, tliough in itself simple, may, from long stand- 
ing, he eompliciited with local disorders more or less serious, 
and witli such disturbauco of the constitution as to place life 
^ehi. 
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eeneet. Indaum* Recovery, — ^Angelique Delaibaye^ aged 24, 
of good coiiatitatioD, having bad Beveral children, entered the 
H6tel-Dieii, to be treated for aevend fissures of the anus, with 
anal excrescences. The mischief began many years previously, 
and at its commencement produced veiy little inconvenience, 
making but slow progress. At the time of her coming to the 
hospital) the anus was contracted; several fissures existed round 
it, as well aa a mass of excrescences, which) however, were of 
a simple nature. The evacuations were at long intervals, and 
accompanied with horrible suffering, which continued for sevml 
hours afterwards. The pain was so severe that the patient 
deprived herself of Ibod, so as to decrease the evacuations. 
The fsBcal matter was generally mixed with a large quantity of 
blood and mucus. 

The patient^s constitution was giving way; she was pale, 
and bloated all OTer, especially in the fiuse, and frequently had 
fever. When asked as to the origin of the disease, she said 
that she had never bad any syphilitic affection, and had no idea 
whence it originated. 

After a preparatory treatment of two or three days, I cut 
away the excrescences, and at the same time incised the fissures. 
I took hold of each tumour with the dissecting forceps, and 
remov^ it with one cut of a pair of curved scissors ; then, 
with a straight blunt-pointed bistoury introduced into the rec- 
tum, I made several incisions in various directions), three or 
four lines deep. A pledget of lint about the sise of the finger 
was put into the anal aperture, to prevent the incisions from 
uniting. Little blood was lost during the operation. 

On the same day a copious evacuation took place, accom- 
panied by a considerable quantity of blood, but without any of 
the excruciating pain which was experienced previous to the 
operation. A fresh pledget was immediately afterwards placed 
in the rectum, and the same treatment was observed daily, and 
after every evacuation. She became quiet, gained flesh, and 
twenty-two days after the operation she left the hospital quite 
well. 

Case IV. — Fissure of the anus cured hy incision of the 
sphincter. — Nicole Lambert, aged 22, married, of :»auguine 
temperament, and good coustitution, had been ill for eighteen 
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months. At first, without any known cause, she felt slight 
pain when she went to stool, which lasted only a few minates, 
and disappeared spontaneously; hut as the affection became 
worsej BO did the pain likewise increase. After the lapse of 
three months, the pain lasted for half an hour, and when she 
came to the Hotel-Dien, it extendi over several hours after 
every motion. She was habitually constipated, and dreaded 
going to stool ; she had been in the habit of constantly using 
injections ; the fsecal matter was always hard, and often streaked 
with blood. The patient ate little, so as to avoid frequent 
evacuations ; her sleep was often disturbed, nndahe had beoome 
very tliin. A small hemorrhoidal tumour had appeared during 
the last three months, at the verge of the nniif;, nnd internally 
the outlet presented a fissure which extended forwards and 
upwards into the rectum. The introduction of the finger was 
so painful that the patient shrunk from it whenever it np- 
proached the part. On the 12th September I removed the 
small tumour with a pair of curved scissors, and then intro- 
duced a bistoury Into the rectum, on withdrawing vihich I cut 
pretty deeply into the sphincter, comprising in this incision 
the fissure which was towards the right side of the anus. The 
operation was a very simple one; a pledget was introduced 
into the rectum between the lips of the wound, a little lint 
was placed on the edges, and the whole was supported with a 
T bandage. The patient was much surprised, on going to 
stool the f^r<;t time, to find that she suffered no more pain than 
if she had nothing the matter with her, and on the following 
days she felt no pain, either at the time of the evacuation, or 
afterwards. The pledget was continued; the fissure and the 
incision healed, the rectum retaining the dimensions given to 
it by the incision; and the patient left the hospital quite 
cured, on the 2d October, a week after the wound had com* 
pletely cicatrised. 
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ON STBIGXUBJS Of THE S£OIUM. 

Stricture of the rectum is a somewhat common disease, and 
women are more subject to it than men. This is dae to their 
habitual constipation; and sometimes also to unnatural coha- 
bitation. On dose questioning tbem, they almoet all eon£eM 
that thia was the origin of the mischief. I have many times 
seen the same contraction in men ' addicted to this horrible 
▼ice. It is easy indeed to conceive that such practice is suffi- 
cient to {aodnce simple inflammation, excoriation, laceration, 
nnd ulceration, which give rise to thickening and a diminution 
of the calibre of the intestine. When the poison of syphilis 
is superadded, the lengthened duration of the affection^ espe- 
cially if it is misunderstood, is a still more certain cause of 
comtractioDi which is also occasioned by scirrhous and eanoer- 
ous diseases. 

I shall not dwell upon the symptoms of stricture of the 
rectum ; but I will allude to one of tiiem which has not been 
noticed by authors. 'Most persons who are badly affected^ 
have an almost continual dia^rhcea, and the faecal matter comes 
away involontarily, and without the knowledge of the patients. 
It is a true overflowing, as observed in bad stricture of the 
urinary passage : the cases are quite analogous. 

The treatment of this affection offers some peculiarities 
which are interesting. The dilatation of the rectum by means 
of bougies introduced into the passage, and within theconstric* 
tion itself^ is without doubt a very good means, since, by gra- 
duaUy increasing their sise, prompt and sensible relief is 
obtained ; but, as in cases of contraction of the urethra treated 
by dilatation, the cure is only temporary, so it is also in con- 
tractions of the rectum ; as soon as the use of the bougie is 
discontinued, the affection soon returns. 

When the contraction is very considerable, it sometimes 
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happens that boogies cannot be iotrodneed bj anj^means into 
the stricture; and no force shonld be used to overcome this 
* obstacle^ the only way being to pass the boogie op to the 
point. It will be seen in this case, as in vital dilatation of 
the urethra, that the foretgo body wiU in the end penetrate 
and pass throngh the contraction. Patients are almost always 
momentarily relieved by the action of dilating bodies, which 
made Desanlt think that dilatation wonld core cancer of the 
rectum. I repeat, theae bodies give relief, but they do not 
effect a core. The action of compression is to diminish the 
congestion of the parts, hot without removing the disease* By 
compression, tumours developed in the breast often disappear 
for a time; but the disease is subsequently re-produced, and 
proceeds with more activity than before. 

When there is a band, it most be divided, as in the follow- 
ing case. 

Casb. — JnmUar etmiraetUm ^ the reettm m mek above 
the antff. Cure. — A. S — , aged 85, a servant^ was received 
into the Hdtd^DieQ, on the 5th June, 1824. This patient^ 
who was of sanguine temperament, and tolerable constitution^ 
was operated on six years previously for fistula of the anus; 
since which he had contracted a gonorrhcea, which had con- 
tinued for eighteen months. On his second entrance into the 
hospital, he complained of pains in the belly, colic, and diffi- 
culty in passing his faeces, the weight of which towards the 
bottom of the rectum gave him great uneasiness. His motions 
came away covered with pus, and in the form of ribands. 
He denied, as they all do, that this disease originated from a 
degrading habit ; but the way in which he repudiated it almost 
confirmed the suspidon. 

On introducing a finger into the rectum, it was ascertained 
that about an iuch above the anus there was a circular con- 
striction, formed by a sort of imperfect partition pierced in 
the centre by an aperture, through which the finger could 
scarcely pass, and not without giving pain. This septum was 
of trifling thickness, and formed by bands, and was more deve- 
loped posteriorly and at the sides than anteriorly. On the 
11th June, I cut through the areolar band in four opposite 
directions, with a straight blnnt-poiated bistoury. A bougie 
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was inaertedj but it only remained two hours. He had three 
motions, occasioned by the presence of blood in the rectum. 
On the Ibllowing day he retained the boogie a much longer 
time; a small quantity of blood came away with the stools. 
The evening before he had some dis|io8ition to vomit ; but he 
soon got better, and I prescribed emollient injections. Sup- 
puration was established, and on the 7th July he quitted the 
hospital completely cured. 

When syphilis is the cause of the contraction^ and where con- 
gestion and ulceration exist, which do not appear to be of 
doubtful origin, it might be supposed that the application of 
mercurial ointment would be appropriate, and that it would 
wonderfully assist the general anti •syphilitic treatment. This 
is, however, far from being the case ; for mercurial ointment, 
applied to the mucous membrane of the rectum, produces very 
active irritation, and very commonly smarting and pain. In 
these syphilitic diseases of the rectum, mercurial preparations 
adminutered internally have a bad effect on the inte^itine, which 
they irritate, and they rather retard than accelerate the cure. 
In aucb cases I generally resort to mercurial friction, which does 
not produce these effects. It is easy to ascertain the injurious 
action of mercury on the rectum when administered internally. 
When taken either in hquids or pills, it will be partly absorbed 
in its course along the alimentary canal; it will be mixed with 
the food and other matter, and accompany them in their course, 
remaining occasionally a long time in the rectum, until the 
nnabaorbed portion is expelled with the feces j but during this 
time the mercury irritates the rectum, and increases the evil 
which it was intended to core. These considerations have in- 
duced me not to prescribe mercury internally for syphilitii: 
affections of the rectum. The local treatment is the same as 
in cases of contraction originating from other causes. 
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SECTION I. 

ON CONGENITAL HAUF.-LIP, WHH RKMARKS ON THE 
FBDPEB, PKBIOB Of OFEBAXIKG; AND ON ACCI- 
DENTAL HABS-UP. 

Axt. the vices of confonnatioii, dependent upon arrested 
development, are met with in the median plane of the body. 
In some instances several of these fissures are met with in the 
same individual. In this category may be classed congenital 
hernia of the cerebrum and oerebdlum; fusion of the two 
eyes, constituting monopsy ; fissure of the hard and soft palate ; 
deft upper and lower lip ; separation of the sternum ; fissure 
of the linea alba, open urinary bladder; epispadias; spina- 
bifida, &c. 

To arrive at a proper conception <tf the manner in which 
this vice of conformation is produced, it is necessary to call to 
mind the laws relating to the formation of the embryo. The 
lateral portions of the body proceed from two primitive points, 
and the development eitends towards the centre ; but before 
these lateral* parts, which converge towards each other, come 
into contact, a third piece, composed of two nuclei, appears 
between them. This constitutes the inter-maxillary bones of 
the upper jaw in man and animals, the spinous apophysis for 
the vertebral column, &c. 

11 
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If we Bupp€»e that the dcTelopmcnt mar have bccu arrested 
bv any cause wlsT^+' ver, it is especially near those parts vhere 
the latest process takes place tliat a fisMire will remain. 

For Uu» reason we frequently find, in newly-born infanta, 
openingi in the bones of the cranium, tlie upper lig, the nm* 
bilicus, the pubes, the vertebral column, &c. 

In hare-lip, when deep, nnd when the fissure extends to the 
bonetf we find a median tubercle on which teeth are formed. 
This osseous tubercle is prolon^'cd backwards, as well repre- 
lented by Kerkringius, Albinua, Sandifort, and more recently 
by Nicati. Brcschet has deposited in the Museum of Patho- 
logical Anatomy several sketches of foetuses and children 
affected with hare-lip, in which may be seen the median piece 
and itt pedicle. This piece is separated into two, and each 
forms an inter-maxillary bone. 

Tlic existence of these bones, whicli were jtreviously shown 
by Galen andVesalius, and which are so carefully described by 
Blumenbach in giving their differential charactera in animmia 
and in man, is no longer doubted by anatomists. 

Nevertheless it was believed that Vesalius and Galen had 
only described these bones in man, to show an analogy between 
the human species and animals, especially the monkey tribe. 
Vicq-d'Azyr had in vain attempted to establish, not only an 
analogy bnt an identity of arrangement in the palate and 
upper jaw of man and animals. People were incredulous; 
but ihey were converted by the words of a poet. The discovery 
of the inter-maxillary bones in man has been attributed to 
Gkkethe, who, when he printed his * Morphology ' in 1820, 
repeated what he liad written in 1786. Since th&i date, most 
anatomists, and embryoiogists especially, have 8|K>ken of the 
existence and arrangement of the inter-maxillary bones in man 
and animals. Thus Spix, Soemmering, Autenrieth, Blumenbaeh^ 
Senff, Mediel, Beclard, Serres, have confirmed, by new observa- 
tions, what was abeady known, but they have not added much 
to our knowledge. One anatomist, little acquainted with the 
splendid labonrs of oompaiative anatomy ctf oar time, and 
especially with those on embryology^ baa recently maintained 
that the inter-maxillary bonea hare no existence in man; 
which is simply an aasertiou made against all evidence^ and 
remaining a century behindhand. 
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^ Hare^lip may be labial or palatine, or both. It may be 
limple, or on one aide only; or donUe, exhibiting itaelf on 
both tides with a median tubercle. 'When ample it is never 
in the median line, bnt a little on one side, generallj on the 
left. I have explained this difference by pointing out the 
greater precocity of development of parts on the right aide 
than on the left, which accounts for their predominance and 
preponderance in physiological action. 

Thia precocity moat be attributed to the blood feom the 
placenta being distributed in the liver, which lies rather more 
to the right side than the left: this also accounts for the 
earlier development of the right side of the vertebral column, 
and thence for the deviation of the aorta to the left.* 

Strictly speaking, it might be affirmed that hare-lip is 
scarody ever exactly in the median line of the body, because 
it does not occur between the two inter- maxillary bones; but 
the two bones, united, are pushed to one side or the other. 
It may also be said that the median tubercle, formed by these 
two bony parts, is not regularly developed, as one of them is 
most frequently smaller than the other. Hare-lip may also 
be complicated with a cleft palate, either with or without the 
development of the septum nasi, or division of the velum 
pslati and the uvula, and even of the vertebral oolunm. This 
separation towarda the baae of the cranium is sometimes pro- 
longed to the iaoe, and producea a very singular condition of 
the nose, fusion of the eyes, separation of the bones of the 
cranium in the median line, and the division of the brain 
into two lateral halves. It is known that, in the development 
of the brain, the commissures are formed during the last period 
of the evolution of this organ. The whole of theae organic 
deviationa appear, therefore, to be in exact harmony with the 
laws of the formation of the embryo. These considerations 
are bnt a rapid analysis of what Breschet has communicated 
to me. 

The operation for hare*lip, which is very simple in most 
cases, presents, however, two important and hitherto undecided 
points : first, the most proper period for its performance, and 
aeoondly, the treatment applicable to a complication hitherto 
Uttle noticed. 

♦ The Muodness of this rcasonuig may be tmrly 4iiekttoiied. 
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The most opposite opinioiM hm ben slarlei the iirt 

fju' lion. Man? surgcuiiA have been of opinioB that, it ii 
Ix ttcr to wait for the period vhen ^iUreo cosU appRdiie 
the (kformity ; foaadiog their opinioo on tbe gmter tiiicfcfM 
(^r tiic lipK at tbU period, sod on tlie reqninfee finuieas of the 
ti<->iii: to licar ft mtnre. Many think tbat it b be tlq oot to 
uju nitf til) towiircLi the end of the third vev, eux^ im cMi 
M licrc the defect interfere* with sncUiDg. The ta«nes, thew 
^.iv, Imviiif^ InTome more aoUd> without hanng lost anv put of 
their cxtciniiiilitv, are capable of renstiiig the traction of the 
pill. Chihlrcii aUo arc tnlBcieiitlj reasonable to adbmit eealr 
to th<' pK-caiitioiiM iiecessarj to insure soooeai. 

Otiit rii have ttioiight that they might opetate oo newly-bcn 
itli;l]lt^ Ih^^chuhc the lips, hcing famished with blood > vessels of 
\vhi(-}i a )>ortio!i may in a short time be obliterated, be^I more 
jiioijiptly than at a hit< r period. Moreover, such ytiuug infants 
iin; h -^/s siihjeet to agitation, and hare not jet acquired the 
hubil of Mietion. Hut the operation is bjr no means certain 
tiiiiuciliately after hirth, because the flesh is too soft, and too 
eauily cut hy the pin; and because the general mortality, 
iiiih:|)enrhMitly of every special cause, being much greater at 
thi«t aj;e iUnn ut any otijer, it would be imprudent to increase 
tlie ehaiieetj of death to which infiints are subject, by tbat 
nriHiiiif from tl»c operation. These arc the disadvantages ; let w 
c vvliiil Uiero is to balance them. Doubtless it is important 
to operate; early, that the infant may be able to take the 
breast; but tins jnedisposition, this habit of sucking, is jto- 
eiMcIy out (if the ^ti itest obstacles to the success of tlio ojur- 
ntion. If thin cuuld be avoided, it would be a powerful 
argument iu favour of the operation at birth ; but ;m infant 
sueks by iuHtinet, even before it is put to tlie breast; the 
obstacle is as great then as it would be at a later period. 

This is not, however, the least convenient period ; and it is 
diflicult to conceive how so many authors have given the pre- 
ference to the a^^o of i or 5, alleging that the child is sutli- 
cicntly rcabouiiblu to see the necessity uf the operation, that 
he would submit to it better, and bear the pain with greater 
courage. Experience should have untlcceivcd thcin. At this 
a}<c cliildreu know just enough to foresee, to feel, and to re- 
juenibcr pain, without possessing sulhcieut uiiud to luduce them 
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to hear it ; they try to escape from it as luucli as possible, and 
do all jn their power to impede the operation. At tlie very 
best, we may expec^ some little quiet behaviour tVom young 
girls in whom coquetry is predomiuant, and who begrin to like 
flattery; boys, who are insensible to this, are altogether in- 
tractable. I have recently proved this by experience. 

At a more advanced period, reason and courage are certainly 
more developed ; but sihould the bones be neparated, their in- 
creased density leaves less hope of their union. In every case 
it is advantageous to operate early; the deformities are less, 
and those dependent on the separation or deviation of the 
bones disappear altogether. For these reasons, 1 think it hest 
to operate at three; months; life is then more certain, and the 
chances of mortality less than at birth ; the infant, of course, 
feels the pain, but forgets it as soon as it is over, and does not 
in any way impede the success of the operation. 

This has always been my practice, and it has invariably 
been successful. The union of the separated parts has been 
effected with extraordinary rapidity. 

But there is yet one other point in the operation for liare- 
lip, to which T would direct attention. When there is a pro- 
jectinir median tuliercle with two very decided lateral fis.-^ures, 
one must either pare away the osseous portion which sustains 
it, or endeavour, with greater or less success, to force it into 
its place. Those authors who Imve reported cases in both 
ways, have too much disre^^'arded the deformity which resulted 
from their treatment to touch on this point ; at least, all have 
passed it by in silence ; though it is well worth a little con- 
sideration. 

Tf the fleshy tubercle project in front, attention must be 
paid to the jx'int of its insirtiun at the .septum of the nose; 
on which frc(piently (le|)cnds the degree of }>rnirrt ion, as well 
iia the procc'edin;^ to be adopted. When thi lii-cttmn is near 
to the point of the nose, and we attach the inherele to the 
lateral portions of the lip, these latter draw it hack ; the point 
of the nose follows the same direction ; the aire then separate, 
and the whole nose becomes flattened and sunk in. presenting 
a very unpleasant appearance, more like the mu//le of un 
animal lltan auvtliin;i vUv. T have more than once hati orc;i. 
sion to regret having inflicted one deformity on a chiUl to euro 
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another that was by m* mraiis i^-^renter. Whnt woulH be the 
con5?cqueuces if the tubercle were plac ( d ju^t :'t the eiui of the 
iiosi^ Now this case, which has been uiiiiotir('tl bv authors, 
is b\ no iiK aiis a rare one. I liavc '^ccn it rs ju atedly, mid a 
short time back I was called in to o]icratc on a liaro lip of tins 
sort. Beinj; struck with the deformitv winch rcsuUetl from 
the means hitherto nscr1, I proposed to ojicrate as follows: — 
with a bistoury i separated the fleshy tulu rc le irom its bony 
support, and removed tlie latter with cuttinir forceps ; 7 then 
turned horizontally backwards the fleshy parr, having: hrst 
pared tlic ed{?es, and made it serve for the septum, or a portion 
of the septum, at tlie orifice of the nostrils. I then completed 
the operation for the hare-lip, which was reduced to its most 
simple form, in the usual way, and brought the edges together 
by j)ins. A bandage waa sui&cieut to keep the tubercle in 
its place. 

I tried this process, some time back, on an unfortunately 
intractable child, in whom the difficulty of the operation was 
greatly increased. The osseous tubercle having been cut away, 
and the skin carried back to form the septum of the nostrils, 
I applied a support, and waited for the union to be effected. 
On removing the dressings, the union appeared to be proceed- 
ing satisfactorily \ but the movements of the child gave rise to 
a alight discharge of blood. The assistant, with a view to 
ftop the hemorrhage, took hold of the tubercle with hia 
fingers ; which was sufficient to destroy the fresh adhesions. 
I operated notwithstanding for the hare-lip \ the pins were 
properly placed, though with great ditticulty, owing to the 
eontinual struggles of the child ; at last, with great care I 
Buooeeded in uniting the lower part of the Up; but above 
there was a small space about the diameter of a pin's head^ 
and the operation was not completely successful. 

It is only when (he labial tubercle is inserted near the 
osseous nasal spine, that it is proper to preserve it as an 
integral part of the lip. In such cases T cut away also a 
portion of the subjacent bony tubercle. MalgaignOi in an 
artieie published in the ' Gazette M^cale,' expresses an 
opinion that this method is not always without its disadvnn. 
tages. The most aerioos^ he says, is the ablation of the dental 
germs of two^ three, or eren of the four, incisors. We shall 
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see hereafter that this ohjection i« more spedons than real. 
The operatioii^ howeFer> is not always free from danger, as the 
fbllofring case will show. 

Case I. — Double hare-l^, Extmim of the oue<m$ tubercle. 
Hemorrhage, Death, — ^Early in Augost, 1882, a child was 
taken into ^e'H6teI-Dien, three months old, with a compli- 
cated, congenital, double hare-lip. On the right, the fissnre 
extended the whole height of the lip to the roof of the 
month and the velnm palati; on the left, the fissnre was 
of less extent. The middle tuberele was inserted rather near 
to the nasal spine, so that it was thought possible to use it 
for perfecting the lip. It was separated, therefore from the 
osseous tuberele, and the latter was cut away with a pair of 
scissors; it contained the germs of two incisors: the re- 
maining part of the operation was postponed to another day. 
A small quantity of blood was lost at first, then the hemor- 
rhage appeared to cease ; but the efforts of suction renewed 
it, and it was found necessary to use cautery. The blood 
which was swallowed came away in part with the stools, and 
on the day fixed for the completion of the operation the child 
was too weak, and it was deferred. But the debility only in- 
creased, the median piece became gangrenous, and the child 
soon died. No autopsy was made. A Tariety of circum- 
stances, amongst which I may note great loss of blood, and 
the retention of this blood in the digestive canai, may com- 
promise the life of the patient ; but I do not hesitate to say 
that this result is very rare. Blood, when swallowed, is nerer 
digested, and is commonly returned by vomiting; but if it re* 
main in the digestive organs, it soon impairs them, becomes 
a source of irritation, and gives rise to pain and diarrhoea. 
Purgative injections should be given to encourage its expul- 
sion if necessary. A flow of blood into the mouth leads also 
to a sucking effort, which becomes habitual in children, and 
which may even destroy the cicatrix if formed. 

In the young child upon whom 1 opereted for this variety 
of hare-lip, where the middle labial tuberele was isolated from 
the lip by two lateval fissures, and inserted almost immediately 
at the end of the nose, my process completely obviated the 
flattening of the nose, which was well*formed. But you have 
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seen onir the molt, and joa are ignotaat as to rht extent 
of the deformitj, and the circum»taEMXs attending the opera* 
tioD. Another case which 1 am aboot to relate will oonfim 
the adYantages of thit proeen. 

Cabz II. Double eongfemtai kart'lip, Lmbimi tmiereie m- 
terttd at the end of the note. Operation ; complete cure. — 
liouisa Rouzou, a<?ed \\, was admitted into the Uutel-Dieu, 
early in Octo))cr; atfected with a verj complicated doable 
and congenital hare-lip. The middle ooaeoua tubercle, con* 
nsting of the inci^r bones, projected fonrard more than six 
linct beroud thr Mi;>crior mavillaiy bonet; it contained four 
indson, of whieh the two middle were Tcry long and directed 
downwards, inclining forwards at th' ir rxternal edges, so that 
the junction of the internal edges formed an an^e above ; in 
front of the osseous tubercle was a fleshy one, of nearly dren- 
lar shape, originating immediately from the end of the nose, 
from which it was onlj separated bv an almost imperceptible 
notch, and was so directed forward that it seemed to be a con- 
tinnation of the nose itself. Outside tla^ middle portion, the 
two apertures of the nostrils communicated by two wide fis- 
sures with the aperture of the mouth. At their posterior extre- 
mity these two fissures ended in one single di>'ision, separating 
in their whole leogth the roof of the month, the Tilum palati, 
and the omla; so that eztemallj there was a frightful defor- 
mitj, and internally there was a complete oommnniention 
between the carities of the nose and mouth. It was, in fact, 
a characteristic type of complicated hare-lip, such as I have 
pointed out ; and for the cure of which I had suggested and 
put in practice a new mode of operation. The operation on 
thin patient was performed on October 5th, as follows : 

The patient was placed in front of the Operator, with her 
head thrown back and held against the breast of an assistant. 
I divided with a bistoury the mucous fold which united the 
cutaneous to the osseous tubercle ; then, with veiy sharp cut- 
ting pliers, I cut off from the latter so much as extended be- 
yond the anterior plane of the maxillary bones. Having 
finished this first stage of the operation, I pared away, with a 
pointed bistoury, the lateral edges of the internal tubercle, and 
afterwards ite inferior edge; then, with strong scissors, I did 
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the snme to the vertical edges of each lateral portion of the lip. 
These incisions having been completed^ the parts were !)rou^ht 
together in the following manner. A pin was passed about 
half through the lip« about one line from thv. pared edge on 
the left side, very near to its free edge, directed obliquely from 
below upwards and from without inwards, and then obliquely 
on the opposite side in a contrary direction, that is, from above 
downwards^ and from within outwards. This step, which is not 
a new one, was intended to form a median projection to the 
lip. The first pin having been made fast by a bight of thread, 
the second was placed transversely, about a line and a half 
higher; the third, which was longer than the others, was to 
carry out a more complex object. The cutaneous tubercle, 
bleed iiif; at every part except its root and external surface, was 
folded back and applied to the osseous septum of the nostrils, 
so that its external face was below, in order to form;;a sub- 
septum to the nostrils. The third pin thus comprised at 
once the upper extremity of each pcnrtion of the lip, and the 
free end of the folded tuberele ; two cross sutures completed 
the union of each angle of this flap to the labial portions. The 
three needles were secured by thread twisted round them as 
usual, and over them were applied strips of pUister. The 
cheeks and nose were then supported, and several turns of a 
roller carried around the head and face. 

The patient was immediately carried to bed, and put on a 
spare diet and diluent drinks. The first day or two passed 
over favorably and almost without pain. On the 8th October 
slight pain came on, which soon became acute and insupport- 
able. During the night between the 9th and 10th, hemorrhage 
took place. Being detained at home by illness, nothing was 
done in my absence; the bleeding stopped of itself, and the 
pain appeared to be a little diminished, but it returned with 
hemorrhage on the following night. The next morning I took 
off the roller, and found nothing wrong in the two halves of 
tlic lip ; the strapping and the pins were left as they were. 
But the flap of the sub-septum appeared of a blackish grey 
colour; the sanies which was discharged and the fetid nau- 
seous odour which exhaled from it were symptoms of approach- 
ing gangrene. It was bathed with wine; a half circle was 
cut in the upper strip of plaster, the edge of which rested 
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rather too mach on the base of the flap ; and the bandage 
was re-applied. Four days after, the dressing was again taken 
off; the flap had assumed a vermilion tint^ and ciciitrizatiou 
was going on. On the 26th it was almost complete ; but it 
was apparent that the sub-septum of the nostrils was very 
broad, and that it would be necessary to lessen it. This was 
done a few days later, by cutting away a strip from each side 
with a bistoury and common forceps. Each strip did not exceed 
a line at the utmost; however, the section fell across a small 
artery, an<l ^ave rise to a slight hemorrhage. A plug was in- 
troduced into each nostril, to keep them dilated; and, the last 
incisions having healed, the operation proved quite successful 
The nose, which was previously so deformed, was quite like a 
natural nose, the end was not at all flat, and in fact was rather 
handsome than otherwise. The upper lip, notwithstanding 
the great amount of substance it had lost, was less ilrawn in 
than couUl have been expected; it was only a little j)inched 
up in the middle, and notwithstanding the precautions that 
were taken to form a projection in the centre, it has resulted 
instead in a very marked re-entering angle. I'he lower lip 
appears a little thick and prominent. The mouth closes tole- 
rably well, and the countenance altogether is tolerable . 

It would be difficult to form an idea of a more hideous de- 
formity from hare-lip, than that from which this girl was suf- 
fering prior to the operation ; witliout taking into account the 
diacomfort in speaking, maslication and deglutition, from 
these two Assures terminating behind in one complete fissure. 

The object of this first part of the operation was simply to 
make good the external division ; we have now to combat the 
separation of the maxillary bones by means of a spring supj^rt 
somewhat similar in form to that used in inguinal hernia, with 
a pad at each end. Should the second part of the operation 
succeed, then staphyloraphy will be tried. 1l may be asked if 
this junction is possible. I answer, yes ; for it can be effected 
in young people by simple nmscular pressure. The apparatus 
is intended to support the two maxillary bones, forcing them bv 
degrees into juxtaposition : it is kept in position, both before 
and behind, by small straps. 

On the 19th December, this young girl was in good health ; 
the re-entering angle of the upper lip had considerably di* 
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miniahed, and only offered a slight irregularity When asked 
if aaj improTement had taken place in the inside of her mouth, 
■he answered that the parts were closer tc^ether, especially 
anteriorly, which she oould easily ascertain with her tongue. 
Now, if the parts are sensibly ne^irer after a trial of two 
months, there is every reason to believe that a continuance of 
the presinre for a few months lon^^ will nearly, if not quite, 
effect a cure. 

The first time this support was used it rested on the lower 
edge of the afTected part, where it soon became too loose. 
Applied on the cheek bones it ^ves pain, and children will get 
rid of it. But it is beneath the cheek ^lones, on that portion 
of the innxillary bone which is a little behind, that the pads 
should be fixed, as there is a fatty cushion in this part, 
by which pain is avoided j and though the spring may not 
press so directly here, it is more easily kept in place* It heart 
partly on the alveolar arch, and partly on some points of 
the ninxillary bone. The idea of this support was first sug- 
gested to me by the case of a daughter of the celebrated 

numnfocturer O , who was suffering from a deformity of 

this nature. After several fruitless attempts, Charri^re and I 
succeeded in making an apparatus which was most successful. 

Three months after the operation, Louisa Bouson was again 
brought to the theatre. The parts had become nearer by two 
lines during this time, as incontestably proved by the measure- 
ments and models taken by M. Brun. The girl could feel it 
herself. The sound of the voice was still nasal, but she per- 
formed the motions of suction and prehension perfectly well. 
The two halves of the roof of the mouth began to touch ante« 
riorly, and there was every promise that the union would be 
complete. It was ordered that the pressure of the instrument 
shotdd be assisted by that of the fingers, to be repeated fre- 
quently during the day« The gurl was desired to come again 
in six months. 

This malformation has been recently explained as an arrest 

of development, according to which the upper Hp was formed 
primarily of three distinct portions, which unite only at a more 
advanced period of uterine life. This opinion gained weight 
firom the circumstance that the middle part of the upper maxil- 
lary bones, whidi commonly sustains the middle labial tubercle. 
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has, till adult age, traces of iepaniHoii Crom the bone to \\h\ch 
it adheres, for which reasoo it is, hy some aiiatomiata, called 
the iutrr-m:^\illaiy or incisor bone. This was al«o my con^ic^ 
tion ; but latterly some trust-worthy obserren, who have been 
specially occupied in studying the bones, have assured me that 
they never met with the incisor bone, nor with the middle por- 
tion of the lip separated from the fleshy or osseous lateral 
portions during any period of fetal life. I must oonfess, 
therefore, that I have now some doubts as to the view 1 at 
first adopted from what I had myself seen. In any case, the 
anatomical details given at the b^pnning of this subject 
demand fresh inquiries. 

But here physiological ideas are of little importance com- 
pared with surgical means, as it was impossible to unite the 
middle tubercle witli the lateral portions of the lip. It maybe 
imnp^ned what effect would have been produced by the upper 
lip descending immediately from the end of the nose ; the lip 
drawn up, leaving the teeth and the gnms uncovered; the nose 
drawn down, widened, flattened, and more like the muzsle of 
a calf than anything else. Having rejected this course, it 
became impo$!»ii)le to preserve the osseous tubercle entire, 
because only a part of the deformity' would have been reme- 
dicrl ; it would have been necessary to have cut off the fleshy 
tubercle, which was too considerable to admit of such a loss; 
and again, what an obstacle thf projection of the bones would 
have presented to the union 1 The only reason for the pre* 
servation of this osseous tubercle was the existence of the four 
incisors, which were necessarily destroyed with it. But their 
vicious arrangement would Imve made their preservation of 
small utili^; the deformity would have been greater, and this 
single reason could not outweigh the opposite advantages. 
However, it was prudent to cut away only so much of this 
tubercle as extended beyond the maxilbirv bones, as that which 
remained, although inconsiderable, would always be of use iu 
partly filling up the median line of the roof of the mouth. 

Gabs 111. — Simple hare- lip, accompanied by separation of 
the bones which form the roof of the mouth, and by a divinon 
of the velum palati in its whole extent. Operation. Cure, — 
Fliny, 8 years old, entered the hospital on the 28th Augnst, 
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with the followiug affection : on the left side a congenital di- 
vision of the upper lip, extending from its free edge to 
below the corresponding side of the nose. This division 
was accompanied by a separation of tlie ])onc$ of the palate, 
and a Bsijure comprising the whole extent of the velum 
palati. When the child laughed, the separation of the lip 
increased, and exposed several teeth. His speech was confused 
and hollow, and the mucus from the nostrils passed into the 
mouth through the aperture in the roof. 

An attempt had already been made to correct this deformity, 
hut unsuccessfully ; and the patient came to the hospital for 
further advice. On the morning of the 29th he was operated 
on as follows : I first cut through two small frsena which held 
the c(lp:c8 of the division close to the gums; I then thrust a 
bent ucedte, armed with thread, into the lower angle of the 
edges of this division. The liecdle was drawn out, and the 
thread served to stretch each side of the fissure, so as to admit 
of their being cut as near as possible to the point of union of 
the skin with the mucous membrane. This having been done 
with a pair of sharp scissors, the edges were brought together 
at an angle towards the sub-septum of the nose. Two needles 
were passed through the edges of the division, and the wound 
was united by a twisted suture. Two thick compresses were 
phiccd on the cheeks to bring them forwards, and a bandage, 
rolled at both extremities, was applied over the head, so as to 
support the compresses, and keep the edges of the hare-lip 
well together. 

The patient -was fed for four or five days with a sucking- 
bottle, and he was kept from aoytiiing that might excite him 
to speak or cry. 

On the 3d September tlie needles were removed, leaving 
the threads which formed the suture, and the bandage was 
continued. The union appeared to be exact. On the 5th. 
strips of plaster were applied to the cicatrix which was still 
tender, and the bandage as before. On the Hth, the cure 
was as perfect as possible ; the union was exact : but the side 
of the nose corresponding with the division of the lip was more 
depressed, more drawn outwards than the other side. An 
attempt was made to bring it to its place by means of a small 
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pad of lint fixed at its bate by stripi of platter^ which was 

partially successful. 

The patient remained in the hospital till the end of the 
month. It was found necessary to take out a projecting 
tooth, which was irritating the posterior part of the cicatrix. 
As long as the bandage and the strapping were kept on, the 
union appeared to be perfect ; but by degrees it was seen that 
a very small and almost imperceptible triangular separation 
took place at the lowe r part. This afterwards became less 
apparent, so that tlie cure was as perfect as could be wished. 

The title of hare-lip is not contiued to the vice of conforma- 
tion, such as wo have been considering; but the same is 
applied to all the accidental divisions of the lips caused by 
malignant pustule, by wounds from fire-arms, or sharp or blunt 
instrunicnts, when thev have not been united inmudiatelv 
after the accidents which occasioned them. Accidental hare- 
lip may occur in the lower as well as the upper lip, or in both 
at the same time ; and the division may take place in any 
direction, whilst the congenital affection never varies. 

Case IV. — Recent and accidental hare- tip. — Thiessaut, aged 
11, was brought to the hospital on the 17th of Februar}', 
1822 : he had been bitten in the lower lip l)y a horse, with 
which he was playing ; the wound was contused, and had bled 
freely when it was made. Its direction was oblique from 
above downwards, and from within outwards ; the edges were 
a moderate distance apart. I did not think it necessary to 
have recourse to a suture, and recommended that the bleeding 
edges should be united immediately with a stri}) of adhesive 
plaster. The wound being brought together, a small pledget 
dipped in cerate was ai)plied to the centre, then on each side 
a small piece of linen, kept in place by a strip of plaster, 
the two extremities of which were near the ears, whilst the 
centre pressed on the middle of the division. A sling was 
then applied, the middle embracing the chin and sustaining 
the lower jaw, so as to prevent any motion, whilst it con- 
tributed at the same time to keep in their places the gra- 
duated compresses used to bring together the edges of the 
wound. 
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The mother of the child was deiired to watch attentively, 
that he did not touch the dressing j and to feed him with 
slops so that no mastication was required ; also to avoid all 
exciting causes to laughter or sneezing. 

The chin-support was changed daily, as the saUva wetted it 
and made it hard. Oa the sixth day the dressing was re- 
moved ; the unicm Was exact, and cicatrization nearly com- 
pleted ; the edges were kept together by adhesive plaster for 
four days more, when the cure was perfecti leaving only a 
linear scar. 



SECTION 11. 



ON EANULA AND ITS TREAIMRNX. 

Tt rnrclv happens that those tumours called rnniila orifijiiiate 
iioar the point of the tongue ; they generally occur beneath 
tiie base of its free extremity; and it is j-rccisely owing to 
their choice of this spot that the dia.L^nosis is often obscure, 
and that other tumours of quite a different character are mis- 
taken for them, as I will presently explain. Tumours 
resemijliui^ r:uinla arc met with inside flip month, and their 
developnicut may be explained in the following way. 

The sl(in is provicled with a uumber of follicles which secrete 
a certain quantity of oily matter, which secretion, though 
scanty in man, is abundant in woollv animals and birds, 
especially acjuatic birds, the delicacy and beauty of whose 
plumai^e is maintained by it, and preserved from being injured 
bv contact with water. It is still more ahnjulant in fishes, 
the whole surface of the body being lubricated by a viscid 
glutinous iluid. It is the same with the mucous membranes 
which line the internal surfaces of our organs. The follicles 
are innumerable, and are constantly pourinji out mucus to 
lubricate the surfaces. Like every other tissur they arc liable 
to disease, and then their secretion is sometimes suppressed, 
sometimes modified iu its uature or quantity ; at times it be- 
comes very viscid, and again the mucus may be changed into 
an oily matter. The small orifices of the follicles are fre- 
i|uently closed, aud the fluid which they contain accumulates 
and distends them; they become mllamed and will increase to 
a considerable '*ize. These tumours ure known by their 
prominence, transpai'eucy, indolence, and especially by the 
glutinous serum which covers thcTu. They arc rarely single, 
but very commonly grouped together in patches, adherinf; 
to one another bv tliis secretion. ihcv 2:rnei*nllv occur 
insiile the cheeks, in frout of tiie gums or beneath the 
tongue. These tumourt;^ then, arc cysta developed iu the 
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mncoui follicl«i, or lero-muoous aacB formed in the exeretorv 
duets of the month. It b requisite to be accnrately informed 
on theae points, that it may be clearly understood what is 
meant by rannh. 

This name (in French^ ffrenomUeUe) is derived firom the 
shape of the tumour, wMch bears some resemblance to the 
back of a frog, or from its existence giving a sort of croaiking 
sound to the articulation. It is a swelling resnlting from an 
aeenmulation of saliva in the excretoiy dncts of the sub- 
maxillary glands, and occasionally of the sublingual glands ; 
the latter being much less fteqnent* 

The excretoiy ducts of the sub^maxillary and sub-lingual 
glands appear to be the only ducts which admit of audi a 
dilatation of their parietes and retention of the saliva. The 
duet of the parotid gland is formed of tissues too dense and 
too lesistiog to permit the development of such a tumour. 
Therefore, it is admitted that the dilatation is peculiar to the 
former, whilst fistula occurs more commonly in the latter. 

However this may be« it is certain that the actual seat of 
lunula has not been anatomically demonstrated; and it is 
yet to be ascertained by pathological anatomy, whether it 
really is localized in the excretory ducts of the sub-maxillary 
salivary g^ds ; or whether it consists simply of a cyst formed 
by a membrane similar to the serous tissues, and containing 
an aqueous humour ; or whether the causes are the same in 
all cases, as in one now under my care, in which the mucous 
follicles are the scat of the disease. It is probable, indeed, 
that tumours of different character, belonging to each of 
the three series, have been indiscriminately confounded to* 
gether, and described under the title , of ranula, by the many 
authors, both ancient and modern, who have treated the 
subject; and that affections have been considered as ranula 
which bear no analogy whatever to it* Thus Celsus con- 
sidered it as an abscess of a particular sort, and Ambroise 
Par^, otherwise such a judicious and good observer, has made 
the same mistake. Actuarius pretends to have cured it by 
jopening the vein, for which reason Camper said that he 
considered the diMSse arose from dilatation of this vessel. 
Fabridus d'Acquapendente placed ranula amongst encysted 
tnmoura. John Mnnnicks considered that it depended on an 
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accumulation of saliva iii the liucts which opeu under the 
ton^ie \)j a principal canal, of wluch Wharton, who published 
his work in ir)5C, pretended to be the di^covere^ ; but 
Herenger do Carpi, who wrote in 1**21, had spoken of it most 
clearlv aitd ))r(cisely ; nor was it unknown, loDg jpfevioiuljy to 
Galea, and otlicr earlv writers. 

According to some authors, ranula J^pecially affects children, 
who sonietinies have it at birth, as shown by cases published in 
the Commentaries of Leipzig, and in \ ogei's work. But they 
probal)ly confounded ranula, properly so called, with serou"?, 
sub-lingual c\ sts, ^^hich arc sometimes vcrv 1 a r ire, and descend 
to the sternum. Bresehct, who published in the ' KejMirtoire 
d^Anatomie' a comphte work on this disease, and discussed all 
the (jnestions associated with it, with that talent and ability 
which characterize all his writings, open -d five of these pre- 
tended ranula-, and ascertained on ei^aiuiuation of the bodies 
of newly l>orn children, that thev were simple serous cysts, 
unconnected with the thyrcid, or with tumours of the same 
kiud developed in the structure of this body. Camper saw 
two large tumours of this sort in a very young girl; he had 
also seen ranula on either side of the fnenum of the tongue 
in l)oth men and women, but never in chihlrcn. 

The closing of the external canal of the sub-maxillary gland 
may proceed from inflammation of the sub-lingual membrane, 
or of the ti>Mie itself of the tonLrur , thrush or ulceration near 
the opening of the canal may <^\\c rise to its obliteration. In 
cutting the fnenum, the excretory ducts which opeu at the 
sides of this meni!)i aiKnis fold are sometimes involved, and 
tlicv mav be obliterated bv the cicatrizing of the wound. 
Cahiircoiis euncretions, or small calculi foriiud in these ducts, 
may oppose the exit of the saliva, whence ni;iy arise the accu- 
uiulatiou of this secretion, and the dilitation of the duct 
whose office it is to discharge it into the mouth. It is dith- 
cult in jjractice to distinguish which of these causes has pro- 
duced the disease, because it increases quickly, and patients 
seldom apply to the surgeon till it has advanced considerably. 

All hough ranula usually cdntains only saliva more or less 
tiuekened and altered, or some humour similar to saliva, a 
puriform or purulent fluid has been found in the cvst ; and 
id>n>t rather frequently, concretions or calculi. Hippocrates 
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makes mention of small stones under the tongue. In the 
Ephemerides des Curieux do la Nature, in the ' Commentaircs 
de Leipzig, and in the ' Philosophical Transactions/ there are 
examples of these concretions of the size of a pea or a bean. 
Blegny saw one as large as an almond. Forestus has seen 
two, at least, as large as a hazel nut. J. L. Petit extracted 
one shaped like an olive, and Lieutard, a surgeon at Aries, 
removed one in shape and size like a pigeon's egg. Lafaye, 
in his ' Notes sur Dionis,' says that a surgeon found, in a 
ranula, at least eight ounces of calcareous matter. And lastly, 
Louis tell us that Lcclerc removed about a pound of sandy 
substance from a tumour of the same kind, with which a nun 
was aflfected. 

In general ranula is sufficiently defined for an attentive ob- 
server to recognize the disease at once. It is a soft, whitish 
tumour, regularly rounded or oblong, situated under the 
tongue ; fluctuating, but without pain, redness, or other in- 
flammatory symptoms ; yielding a little to the finger, but 
quickly resuming its original form when the pressure is re- 
moved. At first it is scarcely perceptible, but gradually in- 
creases in size ; it is usually not larger than a walnut or a 
pigeon's egg ; but, in some cases, it has reached the size of a 
hen's egg. 

As it developes itself, the tumour pushes the tongue back- 
wards, displaces or loosens the teeth, alters the voice, impedes 
the articulation, prevents suction in infants, and mastication or 
deglutition in others. It depresses or pushes aside all the parts 
with which it comes in contact ; and at length it is apparent 
externally, showing itself underneath the jaw, and at the 
anterior part of the neck. 

The cause and nature of the disease being once known, it 
would appear easy to find a cure for it ; yet we find that this 
end is rarely and not easily attained. Puncture of the tumour 
by the mouth is the plan usually adopted : a narrow bladed 
bistoury, a lancet, or a trocar, are the instruments selected for 
the operation. If the humour is limpid, and only slightly 
viscid or consistent, without concretion, this sort of tapping 
may procure the evacuation of the fluid in the tumour, and 
give the patient temporary relief ; but the opening closes soon 
after the operation, the saliva accumulates again, and the 
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tumour reappears. J. L. VcUi p^ives a case iu which jjinie- 
ture with a trocar was repeated ten times without curing the 
disease. 

Tncisioii or puncture may be made at the prominent part of 
the tumour in the mouth, or towarH? the anterior and np])(.T 
pnrt of the neck. The latter has not been nt rally approved 
oi, and ninny j)rrictitioners have eonsiflered that an external 
opening might be followed by permanent fistula. A case, 
borrowed from ^luy^. has been cited by almost every writer, 
to show the impropi iety of this method of operating. Never- 
theless, the ease eoniinunicatcd by Lcclerc to the Koyal 
Academy ot Surgery, would seem to prove that there is no 
reason to appreheTul a salivary fij^tula externally. Leclerc 
ninf^c a jmncturc beneath the chm, and enlarged the o[)ening 
with a bistoury. A quantity oi' iluid atul sandy substance was 
discharged from the aperture, and by proper dressings the cure 
wa« effected iu a short time. But this result itself alfords 
reason fur thinking that Lrdere had to do rather with a cyst 
filled with serum than wnh a true rauula ; for the puncture 
would have given only ttiiijiorary relief, and the disease would 
have re-appeared if its seat had been m the excretory duct of 
a salivary pland. 

The rcKult, m fact, which should be aiim d at, is not only 
to empty the tumour, but to prevent a fnsh aeenmulation of 
fluid; with which view it is necessary to keep the aperture 
open. This end is more usually attained by actua! cautery 
than by any other means; but tins is not infallible, as I know 
from experience, and as Sabaticr and other eminent sui i.^ ous 
have proved. It is strange, indeed, that the opening of a dis- 
tended sac, and the constant discharge of a fluid, should not 
be sutiicient to prevent the aperture from cIomhj^. It is, 
however, an established fact ; and it would seem to prove that, 
in the formation and maintenance of a fistula, there is some- 
thing more needed than the mere discharge of a tiuid ; since a 
fistula of What tou'u duct, which would cure the ranula, could 
not be produced by a simple wound, or even one involving loss 
of substance, and the continual discharge of a fluid ; if so, the 
return of the swelling after being punctured, would prove the 
existence of a serous cyst, rather than of ranula, formed by the 
dilatation of the excretory ducts of a salivaiy gland. 
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Sabatier and the celebrated Louis have cured tnraours of 
the kind we are now considering, by cutting away some of the 
parietes of the sac, and inserting in the opening tents of lint, 
or pieces of bougie, or of lead wire, which were taken out every 
day to admit of the discharge of the fluid accumulated in 
the sac. 

All that I have said about puncture, whether left to itself, 
or whether kept open temporarily by some foreign body, shows 
that these means are but palliative, and consequently insufiS- 
cicnt. The same may be said of incisions, for the extent or 
direction of the opening are of no importance, as it is well 
known that a large wound heals in the same manner as a small 
one, and very often as quickly. 

Case I. — Ranula operated upon by incision. — L^on, a dyer, 
aged 15, came to the H6tel-Dieu, on the 7th February, 182 4-, 
with a tumour in his mouth. He was stout, strong, of a san- 
guine temperament, with short neck, and face habitually red, 
but otherwise of robust constitution. A month before he 
came to the Hotel-Dieu, he was inconvenienced by feeling a 
large round swelling under his tongue, in the anterior and 
lower part of the mouth. He went to the hospital of La Pitie, 
where a surgeon, in doubt as to the character of the disease, 
ordered only emollient applications and gargles. After re- 
maining there three weeks, the tumour had, according to the 
patient's account, diminished by one half. He left uncured, 
and a few days afterwards came to the H6tel-Dieu. 

The disease was immediately ascertained to be ranula : it 
projected considerably on one side below the lower jaw ; and 
on the other side, beneath the tongue, it formed a double tu- 
mour, larger on the right, consistent, rounded, and fluctuating 
on the left. 

On the 9th February, his head being supported by an assis- 
tant, and his mouth opened wide, I made an incision with the 
point of a bistoury, giving vent to a great quantity of greenish- 
yellow, ropy fluid. The instrument by which I had intended 
to keep the wound open was not applied, as it required some 
alteration. I therefore ordered another, to consist of two 
small spheres, joined at one point, by which the above-mentioned 
inconvenience was avoided. In the course of the day a rather 
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large quantify of fluid continued to be discharged from the sac 
of the nmula. This continued on the 10th, when a blunt 
probe wai introdtioed into the wmiDd, which showed a tendency 
to dote. 

On the lith, without any apparent cause, the patient was 
seized with pain in the right side, and expectorated a little 
blood. In the evening he was bled from the arm. On the 
12thj the face was flushed, the breathing short and painful; 
the stitch in the side continued, with bloody expectoration^ 
and a strong and frequent pnlsc. 

He was again bled. On the i3th, the pain and oppression 
continuing, t^vonty-fiTe leeches were applied on the painful part. 
On the 15th there was less pain, but frequent cough and con- 
siderable expectoration; and he improved during the succeeding 
days. A probe was introduced occasionally to prevent the 
wonad from closing. On the 21st> the new instrument not 
bdng ready, the opening was enhirged so as to admit one of 
the plates of the common instrument. This was followed by 
considerable swelling beneath the chin; end the instrument 
could not be retained in the opening; on aooount of its being 
too large. 

Shortly afterwards this patient quitted the hospital of his 
own accord ; the wound being closed, withont any further 

filling of the salivary sac. 

Since that time the patient has not been heard of, although 
he was requested to show himself from time to time. 

Excision of a portion of the parietes of the tumour has been 
proposed and carried into eflFect, but in many cases this has 
only postponed the period of relapse, without effectiiij^ a cure. 
The loss of sulistance retarded the cicatrization, but it was 
completed nt last as in cases of simple incision. Excision 
should lj( rt sorted to when the tumour is of considerable size, 
and its parietes thick, tirm and resisting. There is no danger 
of any lesion of the nerves or important vessels ; and any slight 
effusion of blood mr\x be easily stopped by astringents. At 
the commencement of ranula, it has often been cured by cut- 
ting away a portion of the sac^ and cauterizing it intcrnnlly. 
Some time ago I was called to see a young lady, who had 
suffered a short time IVom rauula. T cut away a poi tion of 
the cyst with a pair of curved scissors^ aud touched the iute* 
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rior with a pencil of nitrate of silver. Active inflammation of 
the sac ensued, and there has never since been any fresh accii- 
raulation of fluid. 

The same cannot be said of extirpation. It has been talked 
pf, but never practised ; the fear of involving the nerves or 
large blood vessels has prevented surgeons from attempting it. 
If the tumour only were removed, the operation would be 
sufficiently delicate and difficult, without any certainty in the 
result. It would be necessary, therefore, to extirpate the gland 
also; I do not know that this has ever been done; nor do I 
think that it ought to be attempted. 

The injection of an irritating fluid into the emptied sac 
might efi'ect a cure by inflammation and adhesion of the pa- 
rietes of the cyst ; but theu the functions of the gland would 
be destroyed ; the fluid which it would continue to secrete 
would find no exit, and would gradually distend the ramifica- 
tions of the excretory ducts lodged in the interstices of the 
lobes which compose it ; and might give rise to a swelling, 
attended with acute pain, inflammation, suppuration, and ex- 
ternal fistula ; the inflammation might also extend to the 
tongue, the larynx and other adjoining parts. In conclusion, 
if the disease is really seated in the excretory ducts of the 
salivary glands, the treatment by injection is not reasonable, 
and should not be proposed ; if, on the other hand, ranula is 
nothing more than an encysted tumour containing a serous or 
albuminous fluid, injection may be resorted to with advantage. 

The use of the catheter in "the excretory ducts of the sub- 
maxillary glands is difficult ; and as ranula does not so much 
imply the mere contraction of these ducts, as their obliteration 
by foreign bodies inclosed in the tumour, or by the products of 
inflammation, it appears to me that the use of small probes or 
bougies must be quite unavailing. 

Cautery is one of the oldest remedies. Hippocrates, in 
speaking of this disease, recommends placing on the tumour a 
sponge containing a warm emollient fluid ; when there was 
pus, he made an incision ; and sometimes he waited for a 
spontaneous opening, and then used actual cautery. Celsus 
was satisfied with opening the tumour if it was small j other- 
wise he made a deeper incision, and then laying hold of the 
lips of the aperture, he cut away the cyst from the surround- 
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ing parts, and removed it, taking great care uot to injure any 
of the Tessels. Fabridus, who almost always foUoved Celsos, 
only proceeded as fkr as incision, which I have shown to be 
only a palliative. Muent Anrelina Severinus, and Tiilpina 
recommend aetoal cantery, bat, aooording to the latter, ovl^ 
when the tomonr is hard, and its parietea ai« verf tfaiek ; if the 
contents are fluid, which may be aaoertatned by the touch, he 
thinks a partiail eiciiion anfficient. Ambroiae Par€ givea the 
same adviee^ and mjM that the opening should be made with 
a red-hot iron. 

Acids ha?e been proposed as preferable to actual caateiy, 
indsion, or extirpation ; but here we are stopped by the fear 
of not bung able to limit their action, or to prevent them from 
extending too ftr, even to the destradion of Wharton's dnct. 
Camper says he hu succeeded by making a wide opening in 
the tumour, and then touching it with caustic ; but he acknow- 
ledges that he has been obliged to repeat this several times. 

It appears from the preceding obsmations that the remedies 
for ranida, as as they consist in disdiar^ng the fluid con- 
tents and preventing the aperture from closing, have been 
known to all who have written on the subject, but not one of 
them has hit the mark. It has beenjseen that all these modes 
of treatment are more or less defective, owing either to their 
difficulty, to the fright and pain inflicted on the patient ; or, 
above all, because tlicy only give temporary relief, the dtiease 
re-appcaring in the course of time. I have made use of a sure 
and simple method, of which I wiU now give some account 

I considered that the most certain means of curing ranula 
would be to keep open the aperture made in the tumour by 
the introduction of some fimign body, to be retained in the 
cyst ; on the same prindple as I have acted in cases of lachry- 
mal fistula. With this view I had a small instrument made^ 
consisting of a hoUow cylinder to admit the passage of the 
aaKva. This cylinder was four lines long, and about two lines 
in diameter, and was terminated at each end by a small oval 
plate, slightly concave on the free aide, and convex where it 
joined the cylinder; one of these plates was intended to be 
plsced inside the ssc, and the other exposed, in the cavity of 
the mouth. In fact, it resembles a shirt-stud. It may be 
made of silver, gold, or platinum ; but the latter is the best« 
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at it is lev tamiy corroded by aiiiniil fluids* I used it fiw 
tbe first time on a young soldier, whow ease is described 
below, 

Casb II. — Ramla, Openm^ qf the «rc. hUroducHon 
the huinimetU. Cere.^Bachateaii, aged 24^ a drummer of 
the imperial guard, short and of bilious temjierameut, bad a 
tumour under bis tongue, wbicb had eiisted for three years. 
It bad grown slowly, without any kind of pain, but it interfered 
a good deal with the motions of the tongue. He came to the 
Hdtel-Dieu, in October, 1817. There was a small, oblongs 
semi-opaqne tumour on the side of the fnenum of the tongue, 
occupying the position of Wharton's dtict, and appearing, in 
fiict, to be produced by a dilatation of this, the excretory duct 
of ih» sub-maziUaiy gland. Various means had been tried, 
but they were only temporarily successful. Some practitioner! 
bad punctured the tumour to let out the fluid it contained ; 
others had tried excision ; and the edges of the aperture had 
been cauterized ; but the disease retunied after a time. 

I operated as follows : I made an opening in the sac with a 
pair of curved scissors, from which a limpid, inodorous, viscid 
and ropy fluid was discharged. Holding the little instrument 
with dtSMCting forceps, I introduced it into the opening, leav* 
ing one end exposed iu the mouth. The tumour immediately 
decreased, the incision cicatriied round the cylinder, and 
a fortnight after the operation, the patient left the hospital 
quite well. He ate, talked, and moved iua tongue without 
the slightest inconvenience. 

Having detected some imperfections in the instrument, I 
ordered some alteration to be made. The small external plate 
was too broad, and its raited edge irritated the under surface 
of the tongue, which was constantly in contact with it. The 
edges of the plates were, therefore, bent in a contrary direc- 
tion, the convexity being external ; their size was diminished, 
and they were made elliptical in shape. I also saw that the 
opening in the cylinder was of no use, since the saliva passed 
freely between the bps of the wound and the cylinder, and 
further, that it was soon stopped up by particles of food ; the 
siie of the cylinder was also reduced to three lines in length, 
and about one to one and a half in thickness. The length. 
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however, must in all cases be regulateil by the thickness of the 
parietes of the cyst. lu the following case the instrument 
was not yet perfected, bat the success was, notwithstanding, 
complete. 

Case III. — Ranula cured by ificision. — Tellier, aged 24> en- 
tered the Hutel>Dieu, in October, 1820, with a tumour, which 
had existed for some years on the left side of the frauum of 
the tongue ; it was ovoid in form, and its greatest diameter 
extended from the front backwards, between the left lateral 
portion of the tongue, and the internal sorface of the lower 
jaw ; it was the size of a small hen's egg, and gave rise to 
difficulty in speaking, mastication, and lespiiation. 

I raised it with the forceps, and made an incision with a 
pair of curved scissors. An abuudaTit discharge immediately 
took place, of a mucous, ropy, colourless fluid, and tlic tumour 
diminished in size. The instrument \vn% introduced as in the 
former case. The passage through the cylinder was soon 
dosed by particles of food. The patient was seen again eleven 
days after the operation ; and then the saliva passed between the 
edges of the wound and the instrument, and the latter occa* 
sioned so little inconvenience that the patient was scarcely 
conscious of its presence. Some months afterwards he came 
to consult me for some gastric complaint ; the instrument was 
in its place, and the tumour had not returned. 

Many cases had been thus successfully treated, when tlio 
following one occurred, which enabled me to try two methods 
on the same person, who had two tumours of this kind, inde- 
pendent of each other. 

Case IV. — Double tumour, InsertUm of the instrument in 
one. Incision of the other. — A woman named Pic, aged 43, 
came to the hospital in July, 1824, having a soft tumour, as 
large as a small hcu's egg, on each side of the frsenum of the 
tongue. The voice was affected, as well as deglutition and 
respiration. It was ascertained that these tumours did not 
communicate with each other. Three months ago thev had 
made their appearance without any ostensible cause; and a 
surgeon had opened tlicm three times, but they closed and 
formed again after discharging a viscid, transparent fluid. 
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I availed myself of this opjiartimity to compare the plan I 
had adopted with that of simple incision. I operated on the 
ri«jht side, inserting the inslrameut ; and on the left I merely 
made a w ide opening. The L-itter tumour soon formed ajyain ; 
therefore, I treated it in the same way as the first, and with 
complete success. 

The following is an example of tliu appearance of a multi- 
locular tumour during the treatment oi a previously Jsiuiplc one ; 
and of the rapid growth which such tumours sometimes make. 

Case Y. — Ramila. Operaiion. Appearance of a mvltilocular 
cyst. Cure. — Viloeq, a cotton-manufacturer, aged 49, had 
experienced some inconvenience, for two mouths, under the 
left half of the tou^nie, where he perceived a small ol)long 
tumour, which, since that time, had gradually increased in size. 
He came to the I16tel-Dieu on the 21st October, 1821. On 
the left side of llic frienum of the tongue there was an oval 
turuoar, witli its longest diameter in the direction from back to 
fronts and a little from without inwards. It was 15 lines lu 
length, and G lines in breadth. The tumour was soft and tluc- 
tuating ; there was no change of culour m the mucous mem- 
brane; and it was without heat or pain, even on pressure. It 
lifted up the left side of the tongue, and pushed it towards the 
pharynx, whence arose considerable impediment in speaking, 
masticating and swallowing. 

On the following day, I made an incision two lines long, 
. about an inch from the end of the tongue, very near the spot 
where the mucous membrane of the month is reflected on to 
the lower surface of this organ. lafterwu'ds inserted the little 
mstrument obliquely into the cavity of the tumour, leaving one 
of the plates outside. A dear, viscid, ropy fluid continued to 
escape, and the tamour quite emptied itself. 

On the third day after the operation the patient felt scarcely 
any incouTenicnce ; the iDatroment remained in its place, and 
the fluid was discharged around it. On the twenty-fifth day, 
the instrument having escaped firom the aperture over-night, 
the tumour began to form anew. On aqueesing it, a great 
quantity of the same fluid came away. I tried to replaoe the 
inatrument, but there was not room in the cjliodrical part of 
it to admit of its being grasped by the thickened edges of the 
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aperture in the luniour. Another was made, two lines longer 
in the space ])etweeiJi the plates, which was inserted easily on 

the following day. 

All went on well till the ]^>{h January, ■when some uneasi- 
ness was experienced near tho wound ; and, soon after, a small 
tumour made its appearance imnu'diately behind the plate which 
was exposed in the mouth. It rejscmbled the first, and in ten 
days it increased to tlie size of a hazel-nut. On examination, 
1 found that it was independent of the first, and that it was a 
multilocular ranula. I made a "mall incision into the sac, which 
dischai^ed a rather large qnantiLy of viscid fluid, without smell 
or taste. The tumour disappeared, and with it all inconveniences. 

It will be seen from these ruses that, when the tumour is 
very large and its parietes thick, it is In tter to make rather a 
large opening, and even to excise a portion of it, before insert- 
ing; the instrument; and fuillier, to delay this till the wound 
is partly cicatrized, leaving an opening only suHu iently large 
for its introduction. It will be scon by the following case, in 
which an accident occurred which it is difficult to explain, that 
the cicatrix is formed with great rapidity. 

Case VI. — liauula. Incision. Fruit/ess attempts to keep 
the instrument in the wound. Syncope. Insertion of the instru- 
ment, — Devaux, a gardener, aged '10, had felt, for about 
ten days, a slight pjiin beneath the left side of the i mgue, 
where a small tumour soon appeared. It made such rapid 
progress that, w hen he came to the H6tel-I)icu, it had attained . 
the size of a small walnut ; it was situated on the left side of 
the lower part of the mouth, extending towards the right as 
far as the ti icauiu of the tongue. It was larger in front 
thua behind, soft, fluctuating, of a violet-red colour, and senu- 
transparent ; it gave no pam, but it interfered greatly with the 
moTements of the tongue, and altered the voice in a peculiar 
manner. The patient said that, when he spoke, the tumour 
vibrated, and urcasioned a ]iecnHar tremor, which extended 
to nearly the whole liuac]. Tn other respects, he was in good 
health. I operated as follows : the head being supported by 
au assistant, the left side of the mouth was draw n down, and 
the tongue brought out of the niouili and turned over to the 
right ; in which posiuon the tumour became more proininent. 
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at tike top, frotn 

n^lT find WM OtHMtKgB 

inserted; Iwk ti^e«•■■d bcng too vide, it 
Bfrpirifrfrii fltteafli me wtMde, hut nil 
tlue wm imntftdmit^ Ifce paiieot, 
bunted. He mo casoe to liiiTlf, bot 
fiv £Mir bomit. The mtrodaetiaB of tiw 
feried tai the follovi*^ d^, wka 
doeed; it Wi fa— d ■i Bi iTj to open it with a probe, and Ott 
cuala wae iMerted. and kept in bjaple^SBtef liB^vlichww 
nteiMd « jito bj deii^ Ike jm. 

I need not dte anr wmt CMet of iiirifiiii tiHteeBt hf 
cT tine little iBiiiMiiit The ether wmtm finpoaed, 
cmla, w tam, fce-,— «re of difficult appb- 
eetion, end are often wbenble; aoreorer, the olgeet of 
ie to form a fistula ; and eipe ti mce ba« thovB that, as 
as the foreign bodjr it withdn«B» the fief kwM 
and the diMae retnma. 

B«t it VMt be bene in miad, thet eaf pertieoler methode 
of treatment er laaediei are not to be re^vded aa riiflnMiu, 
and that thej must be wed mlj when fitted far the f*iPwr 
disease. When inflammation attacks the esuntoty dacia af 
the sab-lingual and sab aisTillity glsndsj it maj alto prodnee 
ranula. In these cases, the t— o ar is qaicUj faiaMd and 
lapidlj dereiaped ; and the tension, pain and redness of the 
parts will prevent this faoes being wittaken far the other kind, 
wbieh is prodaced from quite a diffeicat cease* In the cases 
now under consideration, the lateatioa of the seKva is the 
effect of inflammation ; end as soon as the caase m icmovad, 
the eflfect will nato rally subside. The inflammation most, 
therefore, be subdued; and local bleedings cither with the 
lancet or leecfaeSj should take praeedenoe of anj operation. 
Ranula may, in such cases, be compared to retention of nrine^ 
arising from inflammation of the bladder or ite appnrtenenees* 
JSveeuatioa of the fluid is onlf aa aaxiliary measure; and 
l aeo ar ie mast be had to general and loeal antiphlogistic rcme- 
dies. The fallowing ease will prore the oorractness of these 
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(/isftc tretUmint* (ktre, — ^Mnrie Engrat, aged 21^ had miifered, 
for 8ix years, from a hard tamoiir formed by the tub^maziUuy 
gland beneath the lower jaw on tlie right aidei and it bad 
attained the size of a hen's egg. It was Terv painful when 
tonofaed; and the slightest pressure forced a jet of fluid, amixtufe 
of pas and saliva, into the mouth. Three weeks before, another 
tumour had formed beneath the tongue, which arose from an 
acenmulation of saliva.in Wharton's duct : it appeared to be 
separated into two equal parts by the franiim, and was hard 
and resisting ; the speech was impeded in that peculiar manner 
which has giYen the name to the disease. Brcspiratiott and 
d^lutition were performed with difficulty. 

Having eiamined the patient, I considered that the tumour 
was of an inflammatory nature ; and my opinion was founded 
on the pain, the redness, and the resistance of the dilated duct. 
I therefore used the ordinary measures, applied leeches and 
emollients, and had recourse to counter-irritants. These 
means were successful; in four and twenty hours there was 
a decided improvement ; and, on the sixteenth day, the patient 
quitted the hospital. She then felt no pain ; the tumour in 
the mouth had disappeared, and the voice had assumed its 
natural tone. 

I have already stated, elsewhere, that ranoU resembles 
other tumours deyeloped in the locality that is assumed to 
be peculiar to it. Inflammation of other tissues, in the sub- 
lingoal or sub-maxillary r^ons, may give rise to tumours 
haring the external appearance of, and some analogy with, 
ranula. Such arc certain abscesses, the sevons cysts to which 
I have alluded, and sero-mucous cysts of the same character as 
those mentioned in the first part of this article. The diagnosis 
is frequently very obscure, as will be aeen by the concluding 
case. 

Casb VIII. — ZluROMT ftmMing ranula. Puncture. Ex- 
tirpation. Cure. — A sempstress, aged 69, was received into 
the H6tel-Dieu, having suffered from the following affections 
during the previous four months: An indoleut tumour had 
appeared below, and to the left of, the point of the tongue, 
which was pushed aside by degrees; at length, having got 
beyond the floor of the mouth, it protruded at the upper pert 
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and left side of the neck. Several medical men had been 
consulted, and they pronouncetl it to be rauula. ^Vhen she 
entered the hospital, four months after the disease first appeared, 
the tongue was raised up and pushed to the right by a tumour 
as large as a pigeon's egg : it was insensible, soft, and distinctly 
fluctuating; and, passing through the muscular floor of the 
mouth, it was prolonged to the upper part of the neck. There 
it swelled out anew, and formed another tumour as large as an 
ordinary apple. It was insensible, like the other, and appeared 
also to be fluctuating. Otherwise, the patient's health was 
good, excepting great physical and moral irritability. 

The origin, form, and consistence of the tumour might easily 
be deceptive as to its nature, — it might be ranula or lipoma. 
To remove all doubt, I made a puncture in that part of the 
tumour which raised the tongue. The bistoury was plunged 
deeply, and no fluid was discharged, but some fatty floccuH 
came from the lips of the wound, and showed the lypomatous 
nature of the disease. It was extirpated on the 4th July ; but 
this operation is apart from our present subject. 

Although this case is an example of the numerous difficulties 
which are encountered in the diagnosis of tumours in general, 
there were some peculiarities which might have led to the 
detection of its true nature, independently of the exploring 
puncture. The size of the tumour in the mouth was Icsa than 
is usual in old ranulae, which pass down to the neck. As the 
tongue offers much less resistance than the muscles between 
the OS hyoides and jaw, it is evident tluit a tutnour »^ri^in^ 
from a dilatation of Wharton's duet would extend itM-lt" far uilo 
the mouth, before it distended the muscles whieli eonntitntt' tlio 
floor of this cavity. Another character in which (hiit tumour 
difttred from ranula, was a sort of strangulation >> hjch nccui red 
in the middle, where the tumour passed from the nioutii uitu 
the cervical region. Wlien ranula exteiuU t(» the nn k. it ii 
altogether more uniform in shape and rounded, like that part 
under the tongue. From these ditlerentiul eharaeti llu 
fore, it might have been suspected, a priori, that tiiin iuii»«»ni' 
was not a ranula ; which was, however, eomplctoly >ot at lt>tt 
by the introduction of the exploring ueodlo. 
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ON THE INTBOBUOTtON OF FOBEION BODIES INTO THE 
AIB-TUBE9 AND THE CSSOPHAOUSi AND THE TREAT- 
MENT OF THESii ACCJJii-NTS. 

The introduction of a foreign body into the respiratory 
passages is always a distressing oceurrcTice; indeed, if the 
patient is not relievod, he may very soon die. Au operation 
will not always give this relief; but under more fortunate cir- 
cumstancei, the foreign body presents itself at the aperture, 
and is forced out by a strong expiration ; sometimes it is 
ejttracted with forceiis, or it may be found atterwards between 
the lips of the wound. But, in every case, the utility of an 
operation is apparent, since nothing else can be done ; as the 
opening of the glottis, which will easily admit certain bodies, 
— such as a bean, for example, — will not, in the majority of 
cases, allow of their expulsion ; disease of the lungs supervenes, 
which frequently leads to the death of the patient. 

Case I. — A l/t'im in the air-passages of a child. Tracheotomy. 
Expulsion of ihe foreign body, — A little girl, 8 years old, stole 
a bean in a shop, and swallowed it precipitately. From its 
shape and lightness, this perhaps, of all bodies, finds the 
most easy entrance into the aperture of the glottis, when 
drawn in by the breath : such was the ease with this child ; 
and she immediately had violent cough, and was nearly 
suHocated. This accident occurred on Tlnnsday. at 3 p.m. 
M. Belens, and some others who saw licr, jsrescribed an emetic, 
which prodiu i (1 vornitinpr, but the beau was not expelled. The 
night, aiul part oi" the following day, parsed with alternations 
of quiet and sutfocation ; and the child was brought to the 
HAtel-Dieu on the evening of Friday. 

During the night, the symptoms continued with fearful 
violence. On the following mornings I ascertained their 
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nature : I could hear the raoveracnt of the foreign body in 
the trachea (a sort of vibratory sound which is easily detected 
by applying the ear above the sternum, or simply by listening 
attentively to the breathing:). The efTorts of coughing were 
violent, accompanied by nausea, and even by glairy vomiting. 
The course to be pursued was plain, and the child was carried 
to the theatre on Saturday morning, 13th February, 1830. 

Before operating, L tried to detect the vibratory sound, which 
is a pathognomonic sign of the presence of a foreign body in 
the trachea; but I could not hear it, doubtless because the 
bean was then retained in one of tlie bronchial tubes. As it 
was certain that it had not come away spontaaeouslj, I deter- 
mined to open the trachea. 

I made an incision one inch in length in the median line of 
the tljroat, a little above the upper edge of the sternum, care- 
fully dividing the skin nnd the cellular tissue, and separating the 
rouseles covering the tracliea. I thought I had penetrated 
the air-passBge, and I introduced a pair of forceps into the 
lips of the apertare. The screams of the patient, which were 
▼eiy piercing during the incisions, continued; the air did not 
pass through the wound ; and I waa surprised that the foreign 
body did not make its appearance immediately, as is usually 
the case. After having in vain tried dihitation, I inserted a 
bistoury to the bottom of the wound, for the purpose of enlarging 
the opening; suddenly, the air escaped with a hissing noise, 
the screams ceased, and the bean was forcibly expelled through 
the orifice in the tmchea. It was evident that the air-passage 
had not been opened during the first part of tlie operation, a 
circumstance which should be home in mind by operators. 

The edges of the wound were carefully cleansed of the frothy 
blood which covered them ; a piece of fine linen, covered with 
cerate, was placed in front of the throat, which was kept in 
place hy compresses and several turns of a loose bandage. 

The patient cried a good deal ; and her voice remained even 
when part of the air escaped from the opening in the trachea. 
Nothing untoward occurred in connection with the operation. 
There is a diiliculty, however, which may prci^ent itself in 
operating, and which I think it right to point out. Between 
the sterno-thyroid and the sterno-hyoid muscles and the front 
of the trachea, is a space filled with eelluUr tissue, in which 
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instruments may lodge, as tbcy miglit do in the trachea itself. 
When the elastic rings are cut through, the forceps, instead of 
penetrating the trachea, may he invulvcd in this cellular tissue, 
and the operation would, consequently, be incomplete. A little 
attention will suffice to prevent the operator from being thus 
misled. 

The bean was five lines long, by three in width and thick- 
ness. It was a little uneven, in consequence of the swelling 
of the cotyledons : they have, indeed, been seen in a state of 
incipient germination ; but, as this had been but a short time 
in the air> passages, it had not attained any size. 

In the evening, the symptoms of bronchitis were sufficiently 
intense to require bleeding from the arm. The patient passed 
a bad night. On Sunday, there were alternations of quiet and 
dyapncea ; respiration was carried on almost entirely by the 
wound, and it was loud, in consequence of the collection of 
mucus. On the evening of the same day, five leeches were 
applied in front of the throat ; they bled freely, and the patient 
« was comfortable; the cough was less frequent; she passed a 
pretty good night, and had but little fever. 

On the 15th, respiration was easy; a slight whistlitig could 
be heard at the wound; the skin was of its natural colour. 
The 16th and 1 7th were good days, the sleep calm and quiet, 
speech easy, and without change; very little air passed by 
the wound, which might be attributed, in great measure, to 
the puffiness of the edges. On the 20th, the lips of the wound 
were brought together ; there was no danger from emphysema, 
because the mucous membrane covered the edges of the incision, 
and rendered the cellular tissue impermeable. 

From this time no accident occurred. A few days after, 
the parents of the girl took her home ; the wound was then 
reduced by two-thirds. She was brought to the Hdtel>Dieu 
again on the 1 2th March, a month after the operation, when 
there was still a very small opening, by which a stream of air 
passed. The patient did not come again. 

Several interesting considerations may be deduced from this 
case, to which I will direct attention ; and, in the first places 
I will aay a few words as to the position in which the patient 
should be placed during the operation of incision of the external 
soft parts and the trachea ; and afterwards, when the opening 
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hat beeu made^ ao as to aaaiat in the expulaion of the forai^u 
body. 

It ii evident that the beat mode of making the incision of 
the eiteroal Beit porta and the trachea, is by holding the head 
back ; but this position is unfavorable for the passage of air 
from the trachea, and still more so for the expulsion of the 
foreign body. Indeed, we have seen in the above case, that 
the incision first made in the trachea did not give vent either 
to.air or to. the foreign body. Hiis was probably owing to the 
small extent of the incision ; but it certainly, in part, proceeded 
from holding the head back.^ When the head is thrown back, 
the edges of the wound are kept together ; when bent forward, 
on the contrary', the edges separate more easily, and allow the 
air and the foreign body to be expelled, especially when this 
is done by a spontaneous effort. Thus, I may lay it down as 
a useful precept, derived from this and other cases of opcnition 
for tracheotomy, to hold back the head for the incision of the 
soft parts and the trachea ; but to bend it forward, to admit of 
the passage of the air and the spontaneous expulsion of the 
foreign body. 

As regards the diagnosis of foreign bodies in .the trachea, 
there is one sign which I think it will be well to add as cha- 
racteristic, namely, the sensation of the body striking ugainst 
the walls of the canal, which may be detected by the hand or 
the ear. ' This is not equally distinct in all cases, nor at all 
periods of its continuance in the trachea. Indeed it may be 
adherent, and therefore, not being moved by tlie air, it cannot 
strike against the sides of this tube ; or it may be enveloped 
in thick mucus, and the shock be much weaker than when it 
is free. 

The mode of dressing also deserves attention. The edges 
of the wound were not brought together at once, for fear of 
emphysema, as during the first few days the permeable cellular 
tissue readily admits of the ingress of air ; but after this, it is 
altered by inflammation and becomes compact, when this is 
no longer to be apprehended ; and the healing may be hastened 
by bringing the edges of the wound together. This should 
be always followed as the most prudent and rational course. 

[' i. e.. If in this instance the trachea wu opened at tU At thil time, ivhicb diMM 
not appear to have been the case. — T.] 
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Case II. — Bean in the air passages ; tracheotomy ; cf/r/".— 
A boy, six years old, was amusing himself on the 1 8th May, 
1822, by throwing beans into the air niid catching them in 
his mouth, when one of them passed the epiglottis into the 
air passages ; he was instantly seized with cough and a sense 
of auffocation, in which state he remained for an hour. He 
then became quiet and took some food, but the symptoms soon 
returned. The cough was suffocating, vomiting frequent, and 
anxiety extreme. A medical man was called in, and he thought 
(why, it does not appear) that the foreign body was in tlie 
(Bsophagus, which he probed repeatedly^ and administered 
emetics; but these means were, as might be foreseen, unsoe- 
cessful. The patient was choking continually, had rattling in 
the throat, and complained of very acute pain in the trachea, 
which probably induced the doctor to apply leeches on the 
throat. 

On the fifth day the symptoms became so alarming, that 
the parents of the child considered it necessary to seek further 
assistance ; and he was brought to the I16tel-Dieu, on the 23rd 
May. The following were the symptoms: great dejection^ 
proceeding partly ttom his sufferings and partly horn the 
fatigue of the jonniey from the country; yoice gone, faee 
pnffedj eyes projecting and injected, nose and lips blnish, re> 
spiration very quick, and accompanied by a lond rattling sound 
in the trachea, which extended also considerably into the 
bronchial ramifications. During inspiration there was a noise 
at the bottom of the larynx, as of a body rubbing or striking 
against it, similar to that of a valve flapping backwards and 
forwards against the edges of the opening it is intended to 
close; a pecuHar sort of sound that could proceed only from 
the shock of a foreign body coming in contact suddenly with 
the edges of the glottis wlicn moved by the cnzrent of air. 
During respiration a convulsive cough came on, at unequal 
intervals, which took away the patient's breath and threatmd 
him with suffocation. Asphyxia was imminent, and it was 
necessary to adopt some immediate step to afford relief. Tra- 
cheotomy appeared to be the only chance of saving the patient ; 
and although the case was serious, I did not hesitate, and pro- 
ceeded with the operation as follows r 

The child lay on his back with his head a little thrown back; 
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1 made an iucisioii cxtcuding i'rom the inferior portion of the 
cricoid cartilage to the upper part of the sternum, dividing the 
skin and the subcutaneous ccUular tissue. An extensive ecchy- 
mosisj proceeding from the bites of several leeches, rather in- 
creased the difficulty of the operation ; another deeper incision, 
however, laved bare the trachea. As very little venous blood 
came from the edges of the wound, I hastened on with the 
operation ; I grasped tlie traclien between tlie thumb and 
middle finger of my left hnnd, and introduced the fore finger 
into the wound as far as the trachea ; this served as a guide 
to the bistoury, with which I made a puncture iu the trachea, 
and slightly increased the opening downwards; the air escaped 
accompanied with blood and mucus. After giving the patient 
a little rest, I enlarged the opening with a blunt-pointed bis- 
toun,', to the extent of ati inch or an inch and a quarter; a 
larger volume of air passed out, with mucus find blood, I in- 
troduced into the lips of the wound the blades of a pair of 
forceps^ to keep them apart and admit of the passage of the 
foreign body, which showed itself twice at the aperture ; I tried 
to seize it with the forceps, and succeeded once, but only a 
small fragment came away, and the rest was expelled by a 
strong expiratory effort. It was a bean, as the child had said, 
and had increased considerably in Mze. The patient felt almost 
immediate relief. A great quantity of thick mucus came away, 
mixed with blood which had passed into the air passages during 
the operation. The patient was carried to bed. Though the 
wound did not bleed, it was not thought advisable to unite the 
edges at once, for fear of emphysema in the cellular tissue. 
The wound was dressed simply with linen covered with cerate, 
on which some lint and a compress were applied ; barl^-water 
&C., to drink. 

On the 2 Uh, the livid tint of the nose, lips, and cheeks was 
replaced by considerable redness. There was fever dariog the 
day ; a good deal of mucus passed from the opening ; the 
cough was frequent, but during the night the patient had some 
sleep ; there was nmcous rattle through a great extent of the 
anterior and superior region of the lungs; the pulse, which 
was very weak before the operation, had acquired strength, and 
was rather hard and frequent ; skin, hot and dry ; respiration 
quick. Leeches were applied to the lower part of the neck ; 
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tlic same dressing as before : the etlges of the wound were left 
separate. Barley-water, ice, for drink. 

Iho succefdiiifi: night and following day pretty good; tlie 
lecc'lies appear to have (piicted the irritation of the bronchial 
tubes and the trachea ; the face was less flushed ; respiration 
still frequent, bnt ratiier Kss ditTicnlt. Pus and a great quan- 
tity of mncns coming from the wound; mucous rattle ; consti- 
pation ft)r three days; fever rather high. The edges of the 
wound were brought together with strapping and graduated 
compresses. A mild mercurial do$e was admiuistered ; barley 
water, kc. 

On the 26th, there was much cough and increased fever 
during the day. The patient was greatly agitated ; the bandage 
applied to keep together the edges of the wound had been de- 
ranged by the violent fits of coughing; he did not, however, 
pass a bad night, and had some sleep. Respiration continued 
difficult and quick, pulse frequent, skin hot and rather moist. 
It ^va^ f ared that a troublesome form of inflammation might 
occur ni the air passages, or else phlegmon in the cellular 
tissue of the neck, about the wound. Some ipecacuanha was 
ordered, and six leeches were applied to the front of the 

trachea. 

On the 27th, there was sensible amendment. The leeches 
had been of great service ; he had not taken the ipecacuanha. 
Cough less frequent ; respiration still rather quick, but less 
difficult ; febiiie action moderate ; a quantity of pus coming 
away from the edges of the wound, the dressing on which kept 
its place. The child was weak and pale, and a>ked for food. 
A few spoonfuls of broth and a little boiled meat were 
allowed. 

On the 28lh, the improvement coutinued ; cough much less 
frequent j fever had almost left him; respiration but little 
embarrassed ; roice natural. Though the lips of wound yielded 
a quantity of pus, they were nearly united ; no mucus passed; 
appetite good. Milk and barley-water, and broth. 

The 29th, no more fever. Tlie edges of the wound granti- 
latiug; but air Btill passed; little cough; a slight mucous rat- 
tle; good appetite. 

Up to the 4th June nothing particular occurred. The 
child was quite con?alesoent ; the wound^ which was nearly 
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dcatrised, still discharged a little pus; but neither air nor 
mucus. The cough had nearly ceased, and the Toice was in 
its normal state; the digestive functions were performed 
healthily. The pain, loss of bloody and spare diet, had consider* 
ably weakened the little patient, who much wished to go home, 
and was sent aooordingly. 

It often liappeus that the foreign body, whatever it may be, 
is not expelled immediately after the operation, although cough* 
ing, sueesing, nausea, and other provocative means are resorted 
to. In such cases the lips of the wound should be kept apart 
by means ui a small silver tube, or lead or silver wire. It is 
always indispensable to apply some dressing to the wound, but 
lint or other light substance should not i)e used ; as such 
bodies have been known to insinuate themselves into the 
trachea, giving rise to very serious mischief. 

I performed an operation, about eighteen years ago, at the 
Udtel-Dieu, in a very similar cn&e to the last. The bean did 
not come away on opening the trachea, nor on the next day ; 
ou the third day it was found by the assistant on the dressing. 
The cure was completed in a short time. 

When the bodies introduced into tlie larynx and trachea arc 
very light, round and eai^ily moveaUie, the difficulties are in* 
creased, as tliey obey the impulses of the air more readily, and 
move about in the air passages with le^is obstruction. Such 
bodies as are fixed, either in the ventricles of the larynx, in 
the aperture of the glottis, or towards the bifurcation of the 
bronchial tubes, produce a constant pain and a permanent dif* 
ficulty of breathing, rather than those sudden fits of sufl'ocation 
which I have had occasion to notice. Indeed, it may occur, 
under certain circum stances, that the mucous mcmbrnne be- 
comes reconciled to their presence, and that the patient feels 
no inconvenience until they move to another part. 

Case III. — A half-franc piece in the trachea. InttrmUteni 
fiii of suffocation. Subsequent death from phthisist. — A young 
man, whilst amusing himself by throwing up a half-franc piece 
and catching it in his mouth, let it slip into the air passages. 
After the first effects of the accident had su1)sidcd, irregular 
fits of coughing and suffocation succeeded, during which the 
foreign body appeared to pass from one extremity of the trachea 
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to the other. Durini; the iiitervjils of quiet, the posUiDu of 
the piece couhi not be ascertained, and the patient ielt very 
little difl&culty iu ])reathin;i^. He iiiucli wished for the opera- 
tion, but there would liavc been htth* propriety in pcrfonninj^ 
it when the foreign body was fixed in a poititiou that could not 
be ascertained. 

For five yeaib the piece was moveabU', audat intervals caused 
great duscoinfort ; but afterwards it became fixed iu a brouckial 
tube, and occasioned but little inc vcuience. 

The patient was attacked l)y symptoms of phthisis in India, 
whither he had gone on business, and he died ten years after 
the accident. The piece was found in the middle of a tuber- 
cular cavity. The patient was then 36 years of age, and was 
originally of a rol>nsi constitution. 

From this case we learn that a very hard, small, forei|j^n body 
may not be expelled after it has been received into the glottis, 
altliou^'h it niif^ht be of a form which would render 8ucl» ex- 
pulsion ea^y ; and, indeed, this nio^t coaimouiy happens. Some- 
times, however, the body is expelled forcibly, as I once saw 
in the case of a lawyer's wife. This lady, having allowed the 
pip of an orause to pass into the windpipe, had frequent spas- 
modic symptotns. The most characteristic feature was a sound 
like the whistling of air through a brass tube. After trying 
various means, the pip was expelled. The case reported above 
shows that the ret( iiiinii of a forei'rn body may give rise to such 
serious consequences^ that everything should be tried to pre- 
vent tlieni. 

SufVocition is not always the effect of the introduction of 
forei<;ii l)o(li( 8 into the air passages; but it may arise from 
abnormal growths, polypus, &c. 

Case IV. — Jntermiltent of sifffhration. Dvafli. Antnpsy, 
Pvhjpus ((nmng stoppage of the gloitin. — An elderly man was 
admitted into tlie I16tel-Dieu, with di>ease of the nriiiarv 
passages. He experienced from time to time fits of sudocation, 
which were attributed to astl.ma, or sj)asm of the glottis. The 
soundness of the respiratory functions during^ the intervals 
between these fits, lulled any suspicion of disease in these parts, 
and consequently nothing' was done. The patieut died quite 
suddenly iu one of thetkC spasmodic attacks. 
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Oo openiug tlie body it was found that the gloitii WM 
completely dosed by a growth consuting of cellular and viia* 
colar tissue covered by mucous membrane. It was a true 
polypus, which had its origin in one of the folds which eiteud 
from the sides of the epiglottis to the arytenoid cartilages. It 
was more than 18 lines long, and . was bifurcated at its fteo 
extremity. This polypus was suspended at the lower extremity 
of the cafity of the pharynx, and whilst in this situation it 
produced no iuconTenience ; but when, by a change of poiitioD, 
it rose aboTe the aperture of the glottis^ it more or less dosed 
this opening, and its presence thus gave rise to the abo?e 
mentioned symptoms. The patient died from a sudden and 
complete stoppage of this nature. 

This is a rare and highly iuterestiug case, and affords another 
proof of the utility of careful examination in analogous, in- 
stances. The symptoms of suffocatioD, which oeeur suddenly 
without appredable lesion of the lungs, should bo examined by 
the finger, the eye, and the ear. jDoubtles« the exiitence oi 
this polypus might have been ascertained during life, and it 
might have been easily extirpated ; it is a leison for the future, 
and it will not, I trust, be lost. 

M. Louis has shown me a pedunculated polypus which was 
devdoped at the bottom of the bladder, and which gave rtie 
to intermittent retention of urine. It had caused considerable 
hypertrophy of the coats of tlic bladder, and well demoustrated 
the mechanical cause of certain forms of hypertrophy of the 
heart. 

Sometimes death will take place before it is possible to 
operate. Ten years ago I was called in to t»ce a patient who 
was seised with symptoms of suffocatioo whilst eating. When 
I arrived, accompanied by M. Marx, the patient was dead. 
On opening the body we found all the sinuses of the brain 
gorged with blood. All the organs were healthy; but the 
upper part of the air passages was plugged by a piece of meat 
of the size of a wdnut. 

The operation of tracheotomy is not performed solely to asaiat 
in the expukion or extraction of fordgn bodies ; it is Bpj)li. 
caUe also in eases of stoppage of the glottis by the development 
of a false membrane, or the swelling of its mucous mcwhrmw. 
Thus, for example, we have seen it succeed in croup* ft^^t^ q^^to 
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recently it was most successful iu a case of aogioa with cedemaj 
of which 1 will narrate the details. 

Case Y. — Aemte laryngitig become chrome, (Edema followed 
by asphyxia. Dracheoiomp, Cure. — Oa the 24th October, 
1832, Mad. B — , a governess, aged 34, was brought to the 
Udtel-Biea, in a state of suffocation, which threateued fatal 
ooaseqoences ereiy moment. She had been attacked fire 
nioiiths preriously with inflammation of the throat, and serere 
broncliiris. For a length of time she had experienced pain 
and heat along the anterior part of the neck ; the voice had 
become hoarse, and for several days there was entire loss of 
speech. Quiet, bleeding, the application of leeches, and emol- 
lient and soothing drinks, allayed the greater part of these 
symptoms. Soon after this amendment took place, she re- 
aumed her usual occupation, and went to chui-ch to sing with 
her pupils. This tired her very much, and the symptoms soon 
returned, with less severity but greater tenacity. 

The patient had frequent cough, and constant pain and heat 
in the larynx; the voice was altered, respiration difficult, some- 
times at night whistling, and of a convubive character. She 
was better at times, but at length was compelled to come to 
the hospital. The posterior wall of the pharynx was red, 
slightly painful, and a little swollen ; the larynx and all the 
surrounding i):irts were the seat of peculiar uneasiness. Eespi* 
ration was difficult; inspiration was accompanied by uliistling 
sound; voice hoarse and weak; the patient complained of very 
distressing pain behind the lower part of the sternum. During 
sleep, which was of short duration, respiration became more 
difficult, and the laryngeal whi!<tling more perceptible. 

On the 25th, 2Gth, and 27th, the treatment was simple, 
consisting of mild drinks to promote expectoration, foot-baths, 
sinapisms, poultices round the neck, and soothing gargles. 
The disease continued increasing, and the uneasiness about the 
larynx became greater ; the patient fancied she had a foreign 
body in her throat, which prevented her from breathing; the 
cough came on by fits of some duration ; the laryngeal 
whistling became louder; the voice was very hoarse, very 
weak, and interrupted; there was prostratiun, drowsiness dur> 
ing the day, sleeplessness, and great disquietude at night ; the 
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oountenanoe was eipressive of aoxietj ; the pulse bad safficieut 
power, without being frequent, hot was irregular daring the 
fits of coughing. At thia period M. Hiuson touched the upper 
aperture of the larynx, and fancied he detected a swelling ; he, 
aa well aa Becamier and Brooaaaiiy thought that the disease 
was angina with oedema. 

On the 29tb, 80th^ and Slat October^ seven grains of ipeca- 
cuanha were administered three timea each day ; there were 
several evacnations both from the stomach and bowels; the 
vomiting was accompanied by rather serious symptoms, such 
as convulsions, afiSux of blood to the brain, and frequent cough, 
threatening suffocation. On the 80th, the last dose was not 
given. 

These means were as nnsuccessfril as those previously tried. 
The disease still Increased. Recourse was had to marsh-mallow 
emulsions, sinapisms to the lcg:», leechea to the vulva. The 
catamenia were scanty. 

On the 2d November the djspucea had increased; she 
was bled largely from the arm, and sinapisms were applied to 
the thighs ; a purgative injection was prescribed. 

On the 8rd, the same ; thirty leeches were applied to the 
lower part aod sides of the neck ; in the evening the patient 
was rather better. On the 4th, the night had been distress- 
ingly restless; in the morning the respiration was very 
irregular and spasmodic; the air could scarcely be heard 
entering the chest ; inspiration was so difficult that it produced 
a sound like the lowing of a cow ; the patient was obliged to 
sit upright. Copious bleeding from the arm ; sinapisms to the 
thighs. 

On the 5th, state the same. I was consulted ; I examined 
the patient, touched the superior opening of the larynx, de- 
tected a considerable obstruction, and was satisfied of the pre- 
sence of inflammatory (edema. Another bleeding. Sinapisms 
to the legs and arms. 

On the 6th and 7th, the repeated fits of suffocation betokened 
that death was imminent, unless recourse was had to energetic 
measures. Ha^matosis was already partly suspended, and im- 
perfect oxygenation of the blood gave to the complexion a 
leaden hue ; there was distressing dyspnoea. During the 
cough, the face remained pale or became red. The patient 
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was in a state of agonj impOMaUe to describe ; her features 
were distorted ; she was alarmed and thought she was dying. 
She was again bled from the arm« without auy amendment. 
At three o'clock tracheotomy was considered indispensable, and 
I operated as foUowik 

The patient being recumbent, with the head bent back, I 
made an incision nn inch aud a half long, in the median line 
of the neck, in front of the trachea, beginning at the lower 
edge of the cricoid cartilage. Uaviog reached the trachea 
without dividing any artery that required a ligatare, and made 
a puncture between two of the cartilaginous rings, I made an 
incision an inch long from below upwards, with a blunt-point rd 
bistoury; I then made two small transTerse incisions in the 
trachea, giving a crucial form to the wound; the aperture 
immediately allowed the escape of air and mucus from the 
trachea and the bronchial tubes ; and the patient felt instant 
relief. 

The respiration aud the pulse became more regular by 
degrees; the pallor and the drowsiness diminished, and the 
patient had scTeral hours' sleep during the night. On the 
following morning she said she was rather better; the air 
passing through the wound gave out a metallic sound. 

On the 9th, it was observed that the aperture had a ten- 
dency to contract; and was partly efi'aced by the mucus and 
pus which dried aud hardened round its edges. An elastic 
gum tube, seven lines in diameter, was introduced ; this was 
t:iken out and cleaned occasionally* As the slightest effort 
of coughing displaced this tube, an ivory one was snbstitutedi 
which was again replaced by a small instrument like a pair of 
dissecting forceps, the two ends of whicb| when separated, kept 
the lips of the wound apart. 

On the 12th, a gentle purgative was administered ; also some 
broth with sulphate of soda. On the 14th, I introduced a 
seton at the nape of the neck. On the 16tb, on closing the 
wound for a moment, it was observed that the speech was less 
hoarse, respiration easier, and the whistling noise less intense. 

On the 20th, I enlarged the opening, dividing a fibro-carti- 
Inge. The exhibition of calomel was continued till the patient 
left the hospital, on the 5th December. She was then in a 
satisfactory state, though not quite well. The wound was 
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nearly healed, aud the affection of the larynx had ahaost dis- 
appeared. 

On the 20th January, the patient wrote from the country 
to say that the aperture was quite closed, that the cough 
occurred only at long intervals, and that the hoarseness had 
?cry greatly diminislied. 

On the 31st March she came to the Uotel-Dieu ; she was 
quite cured, and in perfect health , 

I will make no remarks on Lliit;* aiteresting operation. 
TiiOisc who remember having seen the patient can alone appre- 
ciate tlie benefit she derived when many had entirely given 
her up. 

It must not, however, be supposed that the opening of the 
air passages is a resource to be relied on, when the parts arc the 
seat of any serious disease. It may be asserted that success 
in such cases is the exception. Further, surgeons have ac- 
knowledged long ago that the operation of tracheotomy, which 
presents so little danger, and is attended so seldom by acci- 
dents when performed on healthy parts in wliich foreign bodies 
have been introduced, is almost always fatal when performed 
on diseased organs. I am quite of this way of thinkinL', and 
as I have performed tliis opemtion very frequently^ my opinion 
is the result of ox pcricnce. 

1 do not wish, however, that the ([uestion should be flc elded 
on my authority alone, for, after all, facts are the most power- 
ful authorities. 

^ This operation has been known from the most remote 
times, for it is said to have been invented by Asclei)iades ; it 
wns afterwards described by Paulus iEgineta and Aviecna, who 
placed little confidence in it; for Paulus himself, whilist praising 
it, says it is seldom successful. Louis, who has most reeom- 
nirnded it amongst the moderns, scarcely ever performed it 
except for the e.vtraction of foreign bodies. Maunoir, of 
Geneva, who was one of the first to recommend it in cases of 
croup, has not derived much advantage from it ; and IVIleton, 
who had jiractiscd it a great many times at the lioitl Pieu, 
and has published his observations, was successful only in 

' ihould be remarked that the following observations are from the pen of one 
of the editors, M. Mnrx ; but, as thf*v nrf introduced here, it is to be pNenncil thai 
tbejr ere bued on the opioioiu of U. Dupuytren. — T.j 
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cases of foreign bo<Uet» imd he regarded it as always ineffica- 
cious and dangerous in cases of croup. 

It is worthy of remark that the mo&t skilful und experienced 
men agree in aclcnowledging that there is but little chance of 
success in the cases I have pointed out. It must, therefore, 
appear very extraordinary that this operation should have been 
latterly proposed in cnses of croup, as a remedy frequently 
efficacious, and likely to become much more so if performed at 
an early stage of the disease. In support of this assertion 
numerous cases of cure have been cited, operated upon under 
the most unfavorable circumstances, of which one in four 
was successful. It has been deduced from these facts, sup- 
ported by the cases in which the operation has been performed 
early, that if the operation were performed at the beginning, 
half the number of cases would be cured. 

But here, .=;ctting apart the first results of one out of four 
cured, it is of importance to notice the last assertion, for if 
taken seriously by practitioners, it might have the worst 
results; aa other therapeutic means would be neglected, and 
recourse would be Iiad to the operation, which, in our opinion, 
can have but a fatal residt in cases of confirmed croup. 

AU practitioners agree as to the difficulty of a positive diag- 
nosis of croup at the commencement of the attack ; and when 
the nature of the disease is placed beyond doubt, it is almost 
necessarily fatal; thus, neither the sound of the voice, which 
is said to be the most certain indication, nor even the false 
membrane which is expectorated, are indubitable evidence; 
for the hoarse croupal voice occurs in many cases of angina so 
common to children ; and the false membrane occurs in various 
diseases of the air passages, which are not so serious as true 
croup. Now, the uncertainty of these signs will not prevent 
the able practitioner from employing such active medicinal 
means as may be adapted to combat the disease which he 
suspects, as well as the symptoms which he observes ; whereas 
he might be stopped altogether, were he infinenced by the 
propriety of having recourse to so serious an operatibn as 
tracheotomy. Should he go on, would he not be taxed with 
imprudence and nnskilfulness if the patient should die ? for he 
would have performed an operation which nothing could justify ; 
and if the patient recovered, might he not reasonably be told 
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that there was no proof that the operation liad cured tlie croup, 
since the symptoms observed nnght ha\e been those of another 
aftection '( And this dilenmia will be so mueli the strongQr 
against the doctrine here oppo>ed, inasmuch as the autlior who 
maintains it declares that tlie h'ss the patient lias been bled so 
much the more favorable arc the cliances of the operation; 
which is tantamount to disapprovinp: of one of the most suc- 
cessful agents in the cases of anj^ina referred to. 

But in regard to croup, as well as to oedema of the glottis, 
it should be known that constriction of the aperture of the 
larynx is not the principal disease. In oedema of the glottis, 
the iilccration of the larynx, the disease of the cartilages, and 
the causes of the oedema itself, are, in truth, the most serious 
incidents ; also in cases of croup, it is the inflammation of the 
whole mucous membrane of the air passages, and that plastic 
secretion which is observed in the ultimate ramitications of the 
bronchial tubes, as well as in the larynx and the trachea, which 
constitute the elements of the disease. Now, will it suflBce, in 
this case, to open the trachea, to clean out its interior, and to 
apply small quantities of caustic in solution, to modify this 
morbid state, and arrest the deposit of the false membrane? 
Here experience again supplies an answer. This method, 
which appears to have been so successful with its author, has 
not been equally fortunate in the hands of other practitioners. 

Cases of croup, or, to speak more properly, of croup-like 
affections, are suflBciently frequent, and consequently the oppor- 
tunities of practising tracheotomy sufficiently numerous, to 
admit of a due appreciation of the utility of this measure. 
Here are the results which these operations show, according 
even to the confessions of those who performed them : 
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Thu8| admitting that all those operated upon had true croup, 
we ha^e 28 recoveriea against 118 deaths. But there is one 
great objection to any proceeding which haa a chance of suc- 
ceat only in the hands of its author, namely, that after he is 
gone, it is almost neoeisarily abandoned. Therefore, we do 
not the less persist in regarding tracheotomy in croopal affec- 
tions as a desperate reaonrce, and almost always followed by 
death. 

The real cause of the ill sncoess of this operation in cases of 
morbid leuons of the air passages, is certainly o^^ill^ to tra* 
cheotomy not reaching at all the cause of the disease ; for 
inflammation continues its coarse, and albuminous deposits 
continue to form in the small ramifications of the bronchial 
tubes; these assertions are proved by post-mortem examina> 
tions. Now, in opening the trachea, the risk of the operation 
is added to those of the disease, the effects of traumatic in- 
flammation to those of existing inflammation ; the fatal chances 
of the latter are aggravated ; and most practitioners haYo con- 
fessed that the operation in such cases generally hastens the 
death of the patients* 

In oedema of the glottit the operation seems to hold out 
better chances of success, and we have seen, in fact, that it 
does succeed. There is only one obstacle, and that is below 
the opening made in the trachea; if the air entm freely into 
the lungs, recoveiy ought to follow the operation ; yet this is 
by no means the case, and most commonly the patients die; 
but this is because the afl^ection is not a simple one, and because 
the lungs are almost always seriously diseased. This distinc- 
tion is Teiy important, since the probable success of the opera- 
tion depends upon the lesion being local. The diagnosis of 
canes in which tracheotomy is expedient, is sometimes attended 
with great difficulty. 

In the month of June, 1839, a woman was receiTed into the 
H6tel-Dieu, with all the symptoms of imminent asphyxia. The 
obstacle appeared evidently to exist in the glottis. After using 
all the remedies prescribed in sudi cases, tracheotomy was 
resorted to. The percussion of the chest gave a normal sound ; 
respiration was feeble, accompanied by a slight rattle. The 
woman baring died on the following day, the autopsy was made 
with great care. The glottis was of the ordinary siie; the 
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tabmacous ce])olar tissue wu not infiltrated hy sorwm, nor 
swollen; there was merely a slight injection. The trachea 
and bronchial tobes showed no trace of disease. It was irapos- 
sible to assign any other cause for her death than a functional 
disturbance of the part. 

When the disease is beyond the resonrccs of art, tracheotomy 
may be performed with tltc view of prolonging the life of the 
patient ; as happened in the following case. 

Case Y1, ^Cancerous tumour the neck. Tracheotomy, 
Death, — — , aged 18, of weak constitution, had been the 
subject for some time of a large hard tumour on the right side 
of the neck, below the angle of the jaw ; it extended inter- 
nally as much as externally, interfering with respiration and 
deglutition, and giving rise to shooting pains. She came to 
tlic Hotei-Diea six months previously. The nature of the 
pain, the peculiar appearance of the tumour, and the deterio- 
ration which had commenced in the health of this young girl, 
led me to believe that the disease was of a cancerous nature; 
its situation and its depth made it dangerous, perhaps impos- 
sible, to extirpate it. Some palliatives were administered, and 
she left the hospital. About two months afterwards she came 
again, in a much worse state; the tumour was twice as large; 
a sort of dull fluctuation or softening was felt at the upper 
part } the tumour was, as on the former occasion but more 
certainly, pronounced to be cancerous and incurable. The 
patient had become much thinner, her complexion was much 
changed, deglutition and respiration were more difficult. She 
continued getting worse from day to day, and at last death 
from suffocation appeared at times imminent. I recommended 
that tracheotomy should be performed, if a more serious attack 
should occur. The patient, I observed, may die from suffoca- 
tion at any moment in extreme agony; whilst by cutting into 
the trachea, she will breathe freely, may have a month longer 
to live, and will perhaps die in a less painful manner* On the 
following day a frightful fit of suffocation came on, and the 
operation was at once performed by the house-surgeon. The 
lower part of the thyroid (?) membrane, and two or three rings 
of the trachea were cut through, and an elastic gum tube was 
introduced into the wound ; respiration was restored, and the 

14 
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patient was reliered instantly. She p&ased the mootk^ at I 
h»d foretold, with tolerable quiet. By means of the on 
tabc, aoroc drink and liquid food were administered. Por 
or two days she teemed to improve ; but she aooD relapsed ; 
the eongh became more violent, and during tliete fits of 
ODOghisg she threw up a large quantity of fetid sero-fdirulent 
matter, which, judging from the condition of tbe riglil aide of 
the chesti I thought proceeded from a Tomka existing in tbe 
upper portion of the right lung, near the bronchial tnbea. 
TliG patient died at the expiration of a month. The night 
before her deathi a sort of wliiti^U-yellow e?cudati(m, — an unor- 
ganised false membrane — coated,without firmly adhering to, the 
tongue and all the internal surface of the cheeks and mouth. 
The same eiudation )iad been obsen'ed a few days before in 
another patient, who died from diffused phlegmon of the arm. 

At the autopsy^ extreme emadation was apparent. The 
tamonr, when cut, presented a ccrebriform appearance, and 
there exuded from it a whitish, milky fluid, which could be 
taken up on the blndo of tlic scalpel, a characteristic sign of 
carcinomatous dej^eneration. The cliest being opened, the 
left lung appeared sliglitly gor^'ed Avitli blood; there were 
some old ecllular adiicsions on this side ; the right lung was 
in a state of grey liepatization ; a large collection of purulent 
matter had existed at its lower edge, against the diaphragm; 
there was none there now, but it was from this part that the dia- 
chargc proceeded, which I thought came from the upper part ; 
some portions of the lungs, which were less inflamed and less 
gorged, floated in water, tlie rest fell to the bottom of the 
vessel ; on tliis side there were some patches of recent and 
unorganized false membrane. 

Instead of entering the air ))a.s8ages, foreign bodies may be- 
come fixed in the cesophngus; in which case there are three 
modes of proceeding — extracting them by incision, or by the 
mooth, or by forcing them into the stomach. 

Case VI T. — A five franc piece fixed in the (Esophagus. Ex- 
tritction. Reflections on the passage of foreign bodies through 
\^^^0$.various parts of the digestive canal. — A yoong man laid a 
with some friends that he would swallow a five-franc 
He intended to pretend to swallow it, and merely to 
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ooDceal it in hh mouth, but in endeavouring to do this, he «c« 
tnally did swallow it. It was stopped at once at the upper 
part of the eesophagus, nnd gave rise to serious disturbance, 
such as acute pain, attempts at vomiting, and extreme diffi. 
culty, amounting almost to impossibility, in swallowing solid 
or liquid food. He came to the H6tcl-Dieu on the same 
evening, 12th May, 1830, and was attended by M. Sanson. 
Some attempts were made to extract the piece with a pair of 
long forceps, but they were unsucoeisfulj and tended rather to 
push it fartlier down. 

On the following day, the symptoms were aggravated rather 
than otherwise ; the desire to vomit was constant, and the strain- 
ing very painful. With Hunter's forceps I felt the piece at 
the level of the upper extremity of the sternum. Every 
endeavour to lay hold of it was, however, unavailing ; and I 
then had recourse to another instrument which I have used 
with success in similar cases. It consists of a long strip of 
whalebone, very flexible, with a small silver extremity articu* 
lat(d in such a way as to admit of slight lateral movement. 
This appendage is six lines wide, and about the same length, 
conical in furm, with the point downwnrds, and capable of 
passing easily between the parietes of the pharynx or of the 
oesophagus and the foreign body; its two sides increase in 
width at the upper end, and are hollowed and well adapted 
to lay hold of the object to be extracted. This instrument 
was passed into the oesophagus below the piece, and lifted it up 
into the pharynx and back part of the mouth, whence it 
was easily taken with a pair of common forceps. The 
only consequences to the patient were a certain amount of 
irritation of the oesophagus, caused by the presence of the 
foreign body ; but these symptoms soqn gave way to antiphlo- 
gistic treatment. 

Bodies of such a size are not easily passed through the con- 
tracted parts of the alimentary canal and finally evacuated. 
It happens, however, sometimes ; but under other circumstances 
th^ are arrested at some contracted part and give rise to se- 
rious lc>iions, finally destroying the patient. 

I will narrate two cases of M. Larrey, which are worthy of 
notice. 

A soldier, for a wager, swallowed a five*firanc piece. It 
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itnck for a few momenti m the aeoplmgiiSy and eauied great 
pain, bat at last went down into the ttomach. Its pretence 
produced no ill effects, and it was evacuated per annm, twenty* 
one days afterwards. • 

Another soldier did the same thing. The piece fixed itself 
almost immediately above the cardiac orifice of the stomach ; 
and the man was obliged to seek assistance in the militaiy 
hospital. Larrey tried to extract it, but did not succeed. 
The piece kept its place, bnt it was so fixed aa not to prevent 
food from passing into the stomach. The symptoms diminished 
gradaally, but the pain and annoyance at the spot where it was 
fixed never ceased entirely* The patient, however, left the hoe- 
pital and returned to his duty ; but six months afterwards he 
came in again, and died of fever. At the autopsy the five- 
franc piece was found placed obliquely two inches above the 
cardiac orifice of the stomach ; and at this spot there was ex- 
tensive ulceration, accompanied by considerable congestion and 
scirrhous hardening. 

The different termination of these three cases is a point of 
considerable interest. In one, the body was extracted ; in the 
second, it was spontaneously expelled ; whereas, in the third, it 
gave rise to organic lesions which contributed to the death of 
the patient* 

In a case reported by M. Pign^, the only instrument used 
was the hand. A men, eating potatoes greedily, was seised 
with symptoms indicating that one had stuck in his throat. 

A distinguished surgeon earily discovered that it was fixed in 
the upper part of the cssophagus. Having fniled in extracting 
it after many attempts, the patient was sent to me ; and I soon 
effected the object by crushing the potato with my fingers 
applied to the throat externally. 

For a length of time there was no established practice for 
the extraction of foreign bodies from the oesophagus : I have 
given some attention to the subject, and the following is the 
result of my experience. 

I considered that the sound might be employed for the 
oesophagus in the same way as it is used for tlie urethra. This 
is always necessary when the foreign body is not within reach, 
for, if its position be not exactly ascertained, it is impossible 
to bring to bear other proper means for its extraction. The 
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instrumeut I use may be called an oesophageal sound, and con- 
sists of a flexible rod of silver, capable of overcoming some re- 
sistance, and about eighteeu or twenty inches in length, with a 
ring or handle of some sort at one end, and a small spherical ball 
at the other. It is well to have several such instruments of 
different sizes, with balls varying also in diameter. 

With such an instrument you can neither hurt nor irritate 
the Gcsophagus, and when it once touches the foreign body, you 
can easily ascertain its depth, its density, the degree of tenacity 
with which it is held, and the direction in which it is placed. 
The ball will also enable you to judge as to the size of the ob- 
ject and the space between it and the parietes of the passage. 
Further, this instrument may be used also in other cases, such 
as detecting the seat and extent of contractions which some- 
times affect the oesophagus, and interfere with its functions. 

Case VIII. — Penny piece [gros sou) in the pharynx. — 
Gauthier, aged 22, having on the 6th November, 1820, passed 
the evening in drinking with some companions, and having 
two penny pieces left, layed a wager that he would eat them, 
lie carried this into effect at once, and swallowed one, which 
stuck in the pharynx, and produced retching. He tried in 
vain to lay hold of it with his fingers ; he took an emetic, 
which acted powerfully, but without the desired effect, and he 
then came to the Hotel-Dieu. The next morning I examined 
him, and extracted the body. I first used the sound which I 
have described above, and having introduced it into the pha- 
rynx to the depth of eight inches, I felt some resistance, and 
on calling the attention of the assistants, they all distinctly 
heard the silver ball strike against the piece of money as I 
moved the sound rapidly but lightly to and fro. The foreign 
body was placed across the pharynx, and arrested at the point 
where this muscular canal contracts and is continued under the 
name of oesophagus. I then used a pair of long forceps, 
slightly curved to suit the passage, and having introduced 
them into the pharynx, I soon laid hold of the penny, and 
was on the point of extracting it, when it escaped, in conse- 
quence of the patient's struggles. The next attempt was 
more fortunate, and the piece was soon brought forth. On 
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the succeeding day the patient u as well enough to quit the 
hospital, haviug no symptoms of irritation. 

Other instruments are also used tbr tlie extraction of foreign 
bodies from the oesophagus, which I will enumerate but not 
describe, every surgeon having altered them according to hit 
own ideas. 1 will not speak of the sharp-pointed hook, which 
is more adapted to pierce the oesophagus, than to bring up a 
foreign body. Stedman has successfully used this instrument, 
but with a blunt end instead of a point. This and similar hooks 
must necessarily be carried below the object to be extracted ; 
and the same observations are applicable to tlie hook of Petit, 
&c. In some of the old surgical colleotious there is an instru- 
ment made like a parasol, which was passed beneath the object, 
then opened and withdrawn. Finally it has been proposed to 
use what are called oesophageal forceps, similar to those of 
Hunter, but longer and slightly curved. The two elastic arms 
of which they Qonsist arc inclosed in a silver or India-rubber 
tube. This is undoubtedly the most appropriate instrument, 
but it has these faults: it does not take firm hold of the body; 
it sometimes nips the sides of the oesophagus, and exposes them 
to laceration by the sharp projections which lome foreign bodies 
present. 

Should it be thought expedient to force the foreign body into 
the stomach, the best instrument, and the most easily procurable, 
is a long slip of whalebone, tolerably strong and flexible^ with 
a piece of sponge well fastened to one of the ends. 
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ON THE TREATMENT OF OOITKE BY THE SETON. 

Persons of a lymphatic habit, characterised by a soft and 
white skin, rounded form, and quiet habits, are more subject 
than otliers to goitre. It affects women more frequently than 
men, children than adults. In its healthy stnte, the thyroid 
gland, which is the scat of this complaint, weighs one to two 
ounces ; in a morbid condition it may reach to one or two 
pounds. It is endemic in the valleys of Savoy and the Valais, 
where some of us may have seen it, and is often accompanied by 
cretinism, and spares neither sex nor age. Travellers, stopping 
at the wretched villages, are surrounded in a moment by persons 
with goitre, and cretins, whose inarticulate cries are almost 
wild and frightful. Such is the influence of climate, that an 
adult going into a country subject to goitre would be exposed 
to the disease. 

Various causes have been pointed out as determining goitre. 
Fodere, in the curious details which he gives in regard to places 
where this affection prevails, insists, perhaps too exclusively, on 
the humidity of the atmosphere and on temperature : he says 
that the inhabitants of these parts are almost always in a vapour 
bath. No doubt a hot and humid temperature, during a great 
part of the year, may have a decided action on our organs ; but 
goitre also affects persons who are differently circumstanced. 

Case I. — Large goitre. Seton. Recovery. — A woman of 
adult age came to the Hotel Dieu with goitre, which »lic had 
had for twelve or fifteen years. It was very large, and involved 
both sides of the thyroid gland. A seton was paMcd through 
each lobe, and, after continued suppuration during Ncvrml 
months, the patient was completely cured. The cicatric*** only 
of the setons were observable on the skin covering the thyroid 
gland. As to the goitre, it had almost entirely (li<in|»|n fir< d. 
There still existed a nucleus as large as a small walnut, hard 
and insensible, but it remained stationary for ntuny yoarH. 
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I enter ic*o •^ome dtta!l* on ibe manncT of perforimiig 
ifeif opemtioD, aina give my opinion a» to this mc»dc of treat ment, 
and «^:*me other t)ier»}>€iinc m^mU vlucb k&Te been much 
t^-»ai«tcd of as antidc-u-*. 

Amoii2«.t the roc-dicinal m^ms amd m t*rii> disease, iodine has 
above all others been reported to most ind.scnminatelr ; and it 
vouid appear that no goitre ongbt to wiiiuUad Us emploj- 
meat. 

In raanv case*, however, it (rl\^ ; ?tnd a verv l.ttlc reflecti'in 
would have enabled it« advcc.^tes to auiiC4>ale such a result. 
Guitrc r^epensis on diS'ereut causers ; frjmeTTmes it i\ a liuiple 
liypertrophy of the thyroid glan^ ; at other times it is a ^eirrhoiM 
degeneration ; and, ag:a:n, it may :>c far:i ed by rysts v,irioa«ly 
filled. Iodine cannot po*ssibly act vn such ditferent affections ; 
ill fact, as I have already said, it does not succeed better, in many 
case5,than the powder of Sancy, burnt sponge, mercurial fnctious, 
camphor liniments, ammoniac^] or r.nr;l}-nc plasters, and a num- 
ber ofotlirr pliarraaceuticai remedies wl-ich hare been so much 
vaunted. It is but fair» bowever, to add« that iodine baa 
effected some cures. 

The therapeutics of £r ttre, then furc. present nothing but 
obscurity and uncertainty, notwithstandinE: the pompous asser- 
tions of so raanv authors and nnnck?, who I'letend that thev 
•re constantly discoTering new specifics, and narrate case after 
case of soccess. 

To MTiT€ at any useful result, it vouM be necessary to 
undertake a series of observations, and to be^'in by well 
establishing tbe nature of the disease, di>tin^iii>hing those 
easea which are similar in outward appearance, but ¥ery 
different iu their nature. 

In the absence of such a work, it behoTcs erery practitioner 
to point out such therapeutic ageuts as he has found successful. 
1 will confine my remarks to the seton, which I prefer, and 
which I have used with advantage. Professor Quadri, of 
Naples, has lately boasted of this as a novelty ; in which, 
bowever, he is mistaken, as I put it in practice some years 
ago on a patient, and with success. 

Some time after the employment of the seton, the goitre 
begins to diminish, and iu n few months it is entirely dispersed ; 
tbis process, indeed, sometimes continues after tbe seton bas 
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been withdrawn, and the wounds are healed up. It is difficult 
to say how the seton acts, whether by inflammation of the 
tissue of the thyroid gland, or by the suppurative action ; but, 
however this may be, it is effectual. 

When the seton is passed through the thyroid gland, there 
is always considerable loss of venous blood, which escapes with 
fearful impetuosity, but soon subsides. It is similar to the 
bleeding which takes place in the extirpation of polypus from 
the nasal fossae ; sometimes occasioning syncope, which, but 
for dashing cold water to the face, might prove fatal. This 
hemorrhage, which ai'ises from the large venous plexus situated 
in front of the thyroid gland, is stopped by desiring the patient 
to breathe freely, so that the venous circulation may not be 
impeded, by the use of cold lotions, or by gentle pressure. The 
seton ought usually to remain some months to produce the 
desired eflfect ; but this must, of course, depend on the pro- 
gressive improvement that takes place. One precaution must 
not be lost sight of, namely, to bear in mind distinctly the 
situation of the thyroid arteries. 

I cannot say of the seton, as has been maintained in regard 
to iodine and other specifics, that it will always cure goitre. 
Scirrhus, for example, which at times occurs in the thyroid 
gland, can never be advantageously treated by such means; 
but hypertrophy, cysts, and hydatids, in which iodine prepara- 
tions and other pretended remedies so often fail, are forms of 
the disease which readily yield to it. I will cite one case in 
which the seton was unsuccessful, which will show that though 
the best means are tried, they are not infallible. 

Case II. — Large goitre, ineffectually treated by a seton, 
and by the use of iodine internally and externally. — Josephine 
Charles, aged 2G, unmarried, a sock-maker, short, of sanguine 
habit and good constitution, was an inhabitant of the village 
of St. Maurice, in the department of La Meuse, situated at 
the extreme end of a valley containing springs and stagnant 
water. Of 360 inhabitants of tiie village, 50 had goitre ; and, 
from time immemorial, the people of the valley had been 
subject to this disease; but there were no cretins. The 
mother of our patient died eleven years ago, having u larRo 
goitre, from which she was suffering before the l)uth of 



tlS THE TEE&TMEKT OF GOITIB 



Jflwplitiie. She wns the yoongeat oC m ham^ «f o^t, none 
of whom wen afccud with the dkesK^ maHher wms her fiuher. 
At 131 yeart of age, tlM caNtftiii f p CM cd Ibr tin first time. 
At 14, ibe was exerting her •tiength to cnny a beaiy load of 
wood on bar bead and thooklm^ aad a week after, she p ere awed 
■n enlargement of the anterior and middle part of the neck. 
For a year this swelling went on increaan^ ehiefly on tlie 
right side. The tumoar was well-defined ; and, potwithitandtng 
tlie application of leeches, it continued to enlaige. 

At length, at the end of twelve yean* the patient came to 
the Hdtel-Dieu. Her ne^ was rery large, projecting forwaid 
in the median line, and more on the right side than on the 
left. The skin was of natural colour, shoving a nte ri oilj 
sererai large veins beneath it. The enlnrg-eroent and 
prntTtberanoe of the neck arose from the development of a 
triiobed tnmoor, oocnpjing the anterior and lateral regions of 
the neck. It eould he defined by the finger on every side ; 
and it was ascertained that it extended downwards in front of 
the cUricie and sternum, projecting three inches in front of 
the chcM. Laterally it was contained within a line drawn 

m 

perpendicularly from the mastoid process to the clavicle, 
eqieeiaUj on the right side ; above, and in the middle, it did 
not rise very high, not covering the larynx ; but at the sides 
it extended to the horiiontal rnmiis of the lower jaw. It 
ocrnpied a considerable spaoe^being divided into three lobes; the 
middle one below the larynx was of the siae of a small apple, 
and those on the sides the siie of pears; that on the right aide 
being the largeat 

These three tomonrs were not independent of each other, 
but they fomied one; the skin was not adherent; they were 
circumscribed, hard, and resisting, but less so than scirrhus ; 
no fluctuation or pulsation could be detected, and pressure did 
not give pnin. The two lateral tumours were crossed and 
covered by the stemo-mastoid muscles; they were well-defined 
by the finger when the patient tried to bend her head forward 
againat an opposing force. The carotid arteries were thrown 
Tory mnch outwards, and their pulsation could be detected 
external to the sterno-mastoid muscles. In swallowing, the 
tumour rose a little, but this motion was scarcely perceptible. 
During any great effort, the Teini of the neck swelled, and the 
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tumour increased in size ; the same happened at the catamenial 
period, which carae on twice in a month, and lasted three or 
four days each time. There was very little inconvenience in 
respiration, deglutition, or digestion ; the general state of 
health was good, the sleep regular, and the tumours gave no 
pain. 

On the 15th of February, T passed a seton-needle through the 
right tumour, carrying it from within outwards, and transversely 
from one side of the tumour to the other ; thus passing beneath 
the sterno-raastoid muscles, and avoiding the large veins and the 
carotid artery ; a portion of thread was left in ; very little 
blood was lost. The wounds were simply dressed in the 
evening, when pain came on in the neck and shoulder, with 
headache ; the pulse was greatly accelerated, skin hot, excessive 
thirst. These symptoms were relieved by bleeding, but they 
returned on the following day, and were subdued by spare 
diet, emollient drinks, and foot-baths ; very little swelling 
took place in the neck ; suppuration began on tlie seventh 
day ; the seton was dressed daily ; it suppurated extensively 
for four months or more, but there was no diminution in the 
size of the goitre. On the 5th of June, iodine was administered 
internally, in combination with iodide of potassium. A few 
days afterwards, the iodine ointment was rubbed on the goitre. 
No success attended this treatment, though it was carefully 
followed for many months; the patient became much thinner, 
and left the hospital on the 6th of August, without any improve- 
ment as regards the goitre. 

Thus, as I have said, it would be wrong to say that the 
seton is efficacious in all cases ; this remedy succeeds only in 
certain varieties of the disease. It may be conceived, how- 
ever, that suppuration is an excellent means for dispersing 
tumours. Sometimes it excites violent inflammation, which is 
almost always diverted by antiphlogistic remedies ; but should 
it happen otherwise, the seton must be withdrawn for a time. 
Another accident which may attend the use of the naion in 
arterial hemorrhage, which, however, stops of itself immediately 
the seton is withdrawn. It may be replaced a few d«y>i 
afterwards; and this simple precaution suffices to stop the 
hemorrhage, and to prevent its recurrence. 
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ON PEBMANBNT OONTBACTION OF THE PINGEES, 

AND ITS CAUSES. 

The cause of r uiractit n t f the fingers, and especially of the 
riiijr finsrer, wai> uUnost unlviion n until the preseut time. It 
is nut a matter of surprise that it siiould have been regarded aa 
incurable, when we consider the numberless causes to which it 
wiin attrihutttl, tlic endlesss remedies thut were tried, and the 
theories tliat were framed as to its oni^Mii, The authors wlio 
have treated of the subject, have done ao in a very incompiete 
manner. M. Boycr, in his * Traiir det iiKiiadica r/nr/'rr/ica/es/ 
describes it under the name of C rifj/uiura ttndinvm, but he 
says very little about it. Astley Cooper, in his work On 
Dislocations and Traetures of the Joints," says, tliat a fin^r 
or a toe may be drawn by degrees from its normal position by 
the contnu-tion of the flexor tend iu and its sheath ; and that, 
in consequeiK c of this distortion, the first and second phalanges 
of the toes project upwards against the shoe, so as to prevent 
the patient from walking. He adds, that he has frequently 
seen such contractions in young women, and attributes them 
to the habit of wearing tigiit shoes, lie recommends arnpu* 
tation of the distorted toe in snch cases. 

Probably, if search were made, something more might be 
found in books ; but my life lias been so entirely passed in 
practice, that 1 have not had time to go through the various 
works ; and 1 shall be glad to learn that they who have 
preceded me, and have written on this subject, have discovered 
the cause and the means of cure. 

These contractions have at different times been supposed to 
proceed from rheumatism, gout^ external violence, fracture, or 
from the infection of some poisonous matter in the system* 
We shall soon see what little foundation there is for these 
assumed causes. 

Most of those who are thus affected, have been in the habit 
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of uaing force with the palm of the hand, imd of handling hard 
bodies, rach as a hammer, an oar, or a plough. Thus the 
wine-dealer and the coachman, whose cases I shall cite, were 
in the habit, the one of boring his casks with a gimlet, or 
piling up his casks; and the other of continually using his 
whip on the backs of his horses. I could also give, as an 
example, the case of a clerk, who used to stamp his letters 
with a seal, the handle of which pressed forcibly against the 
palm of his hand. It is found also in masons, who lay hold 
of stones with the ends of their fingers, also in gardeners, &e. 
It, however, generally attacks those who are compelled to use 
the palm of the hand. 

The affection usually commences in the ring-fioger, whence 
it ext^ds to the others, especially to the little finger, and 
increases by almost insensible degrees. The patient at first 
feels a little stiffness in the palm of the hand, and a difficulty 
in extending the fingers, wUch soon become a quarter, a third, 
or half bent. The flexure is sometimes carried much farther, 
and the ungual extremities of the fingers are bent into the 
palm of the hand. From the Tcry beginning a cord is felt on 
the palmar surface of the fingers and hand, which is drawn 
tighter when an effort is made to straighten the fingers, and 
disappears entirely when they are quite bent. It is of roundish 
form, and its most salient part is at the articulation of the 
finger with the corresponding metacarpal bone, where it forms 
a sort of bridge. Its extremities are lost insensibly at the 
second plialanx of the finger, and about the middle of the palm 
of the hand, or perhaps short of this point. 

The skin coTcring the finger is thrown into arched 
folds, the concavity of which is below, and the convexity 
above. This condition is for a time limited to the finger 
primarily affected ; but at a later period the other fingers are, 
though in a less degree, involved in the deformity. 

Notwithstanding all these appearances of deep-seated mischief, 
the joints of the affected fingers show no trace of anchylosis, 
and, without excepting even the first phalanx, they may be 
easily bent ; but, beyond a certain point, they cannot be 
straightened with any amount of effort ; and I have seen one 
hundred to one hundred and fifty pounds weight suspended by 
the hook which the finger forma, without changing it» i>Oiltion 
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a line. It would seem as if tbe ^nfger were pmented firom 
being rttaightened by an inflexible barrier placed along its 
donal aspect ; bot there is reallj no olber obstaele than tbe 
cord on the palmar surfiwe of tbe fingers and hand, the bold 
prominence of which is proportioned to the efforts made to 
straighten the finger. The aflfection begins, proceeds, and 
reaches its climax without any pain. Even tbe efforts I have 
mentioned canse scarcely any; and it would seem to consist 
in some mechanical obstacle, in tissues having very few of 
the properties which render other parts sensible to external 
violence. 

Bot how are these inconveniences to be aoeounted for? 
The ring-finger is incapable of extension, and the others will 
not admit of it oomple^y ; the patient, consequently, cannot 
lay hold of large objects ; if he presses anything tightly, he 
experiences a sharp pain ; the act of grasping is obstructed, 
and causes a painful sensation. "When at rest there is no pain ; 
and none is felt till he endeavours to straighten his fingers too 
suddenly. 

I have seen thirty or forty such cases, and could cite 
numberless opinions on tbe canse of contraction of the ring, 
finger. Some have regarded it as doe to a thickened or homy 
texture of the skin, not consideriug it as arising from any 
specific cause; others have thought that it depends on 
spasmodic affection of the muscles; but this ex]iIanation is 
purely hypothetical, for all the movements, exceptiug that of 
extension, are executed with perfect freedom. Many have 
considered that the contraction is connected with a disease 
of tlie flexor tendons, and I was of this opinion for a length of 
time. But I was anxious to ascertain the nature of the dis- 
ease ; whether it was tbe result of inflammation, or of abnormal 
adhesion of the cellular tissue, or a chronic affection of these 
parts. By repeated dissections I found that none of tbe sup- 
posed alterations existed. Some have ascribed it to a disease 
of the thecae of the tendons; others to some peculiarity in the 
articular extremities of the phalanges and the lateral ligaments. 
If the articulation be examined, it will be seen that the surfaces 
are very extended, and that they are united in such a manner 
as to render the motion of flexion much easier than that of 
extension. The lateral h^amcuts ou both sides of the joint 
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present a peculiarity which is worth notidng. They are nearer 
to the anterior than to the potterior surface, the result of 
which is that the fingers have a greater tendency to bend than 
to straighten* But, admitting that this hypothesis is of some 
value, it cannot be applicable to men in the prime of life; 
besides, it will not stand against facts. Iiastly, there are some 
who fancy that the contraction is owing to a disease of the 
articulating surfaces, which may deprive them of their polish^ 
and lead to wear or anchylosis of the joints. 

1 will not dilate any further on these various opinionSj and 
I have merely alluded to them Ik ( anse they are connected 
with the history of the disease. '11 k important point is that 
an obstacle eiists^ and we should endeavour to discover the 
true cause* A very few years ago, it was thought that con- 
traction of the ring-finger arose from an alteration in the 
fletor tendons; and, on looking at the projection at the anterior 
part of the finger, this opinion seemed plausible. 

Such was the state of the question, when a man suffering 
Crom the affection died. I had watched him for some time, 
and I availed myself of the opportunity to seek further infor- 
mation. 

Casi 1^'^Permanent amtractton of the flngen. Death, 
Diiieeiumj—^Aa old man, who had sufTered for a length of 
time from contraction of the fingers, liaving died, I determined 
on having a careful anatomical examination of the parts ; as 
soon as I obtained possession of the arm, I had a drawing 
made of it, and then proceeded to the dissection. Having 
removed the skin from the palm of the hand and from the 
palmar surface of the fingers, the folds and wrinkles which it 
presented preriously entirely disappeared ; so that it was evi- 
dent that this appearance, which it assumed during the affection, 
did not appertain to the skin itself, but was imparted to it 
secondarily. Continuing the dissection, I laid bare the 
palmar faieia» and observed with surprise that it was 
in a state of tension, contracted and diminished in length; 
from its lower part something like cords proceeded to the sides 
of the affected finger. On endeavouring to extend the fingers, 
I clearly perceived that the fascia became still more tense ; 
here was a ray of light, and I suspected that this tissue had 
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something to do with the disease. But it remained to discover 
the aftccted point ; I cut throug:h the prolongations which it 
gave off to the sides of tlie fingers, and tlie contraction ceased 
instantly; the fingers became nearly straight, and a very slight 
effort extended the phalanges completely. The tendons re- 
mained entire, uiul the thecre were not opened ; all that had 
been done was the removal of the skin, and the section of the 
prolongations of the fascia which proceeded to the base of the 
phalanges. With the view of leaving nothing in doubt, and 
resolving all objections, I laid bare the tendons; they were 
of the natural size, and were as supple as usual, the surfaces 
being smooth. I tlien proceeded further; the articulations 
were in their normal state, the bones were neither enlarged 
nor uneven, nor did they show the least sign of alteration 
either externally or internally; I coiild perceive no cliange in 
the inclination of the articulating surfaces, no alteration in the 
external ligaments, no anchylosis, neither had the synovial 
sheaths, the cartilages, nor the s\ novia experienced any change. 
It was, therefore, natural to conclude, that the origin of the 
affection was in the extreme tension of the palmar fascia, and 
that the cuulraction it^i If resulted from injury of the fascia by 
the forcible and cnntiiiucd action of some hard bodv against 
the palm of the liand. It only remained, thereforCj to apply 
this new theory to cases as they might occur. 

The various opinions which have been given to the world as 
to the cause of this affection, have necessarily involved great 
nncortninty of treatment. Many practitioners have considered 
it ii!( ut ;il)ie. Dr. Bennati, on consulting Astley Cooper about 
an Italian pianoforte player named Ferrari, who suffered from 
the deformity, was told by this celebrated English surgeon 
that it is incurable; from whicli if is clear that Ihc nature 
of the disease was not then known to him. Otln rs, whilst 
admitting the possiljility of curing it, have lauded various 
methods, which li ur ^^'ikiilIIv proved ineffectual. Having 
had many snch casen under niy care, 1 have at different times 
tried poultices and various emollient applications, leeches, and 
friction with ointments, especially mercurial; 1 have also tried 
alkaline and sulphurous douches, &c., at ever}' temperature, 
but without success. I then attempted permanent extension, 
with the aid of an instrument made by Iiacroix ; but this led 
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to no improvement, on the contrary, it gave rise to severe pain 
in the palm of the hand, after continuing it for some time, and 
it was abandoned. Some surgeons proposed section of the 
flexor tendons, which operation was performed twice. The 
first time the tendon was cut through the middle, which gave 
rise to inflammation and contraction along the sheath ; the 
patient's life was endangered and the finger continued con- 
tracted. In the other case the section was made much lower; 
no accident followed, but the finger remained almost as much 
bent as before. Some time after these operations, which were 
performed by very good surgeons, 1 was consulted in a similar 
case. 

Case II. — Contraction of the ring and little fingers, com^ 
pletely cured by simple division of the palmar fascia. — In 

1811, L , a wholesale wine-dcalcr, having received a great 

many casks of wine from the south, was assisting his workmen 
in stowing thera away and piling them up on each other. 
Whilst trying to lift up one of the canks, which are usually * 
very large, by putting his left hand below the projecting edge 
formed by the extremity of the staves, he felt a cracking sen- 
sation and a slight pain inside the palm of the hand. For 
some time the part was sensitive and stiff, but by degrees these 
symptoms subsided, and he thought no more of them. 

He had almost forgotten the occurrence, when he perceived 
that the ring finger had a tendency to contract towards the 
palm, and was incapable of extension like the others. Not 
feeling any pain, he took no notice of this slight deformity ; 
but by degrees it grew worse, and the contraction became 
greater every year. At the beginning of 1831, tlic ring and 
little fingers were quite bent and rested on the palm of the 
hand ; the second phalanx was bent upon the first, and tlie ex- 
tremity of the third was applied to the middle of the ulnar 
side of the palm. The little finger was much bent, and con- 
stantly directed towards the palm of the hand. The skin was 
puckered and dragged towards the base of the two contracted 
fingers. 

The patient, annoyed by the increase of the distortion, and 
wishing to get rid of it, consulted several medical men, who 
all thought that the seat of the disease was in the flexor tendons 

15 
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of the affected finders, and tliat the only remedy ^vas a section 
of these piirt^. Some advocated the cutting of botli tendons, 
and others of one ooly. "M. Mailly thought likewise, that the 
affection aror^e probably from contraction of the flexor tendons, 
but lit advised the patient to j^eek my opiuion. Immediately 
T ^H\v the Uaiid, I was sati>fied that the affection did not an>e 
from contraction of the flexor tendons, but solely from that of 
the palmar fascia, and that by dividiug this structure tiie fingers 
would be set at perfect liberty. The opcratioii was aj)pointeii 
for the June, wlien I proceeded in the foliowiog mauuer, 
aided by \)r>. Mailiy and Mant. 

Tlie patient's hand beinir firmly fixed, I began by making 
a transverse inci*-ion, six lines in extent, opposite the meta- 
^rpo-phalangeal articulation of tlie ring finger; the bistoury 
first divided the skin, aiid afterwards the palmar fascia with a 
cracking noise wliich was distinctly heard. When the iiiri^ion 
was completed, the ring finger was immediately liberated, and 
oonld be extended almo«5t as easily as in a nntiiral litatc. AVish* 
*!ng to spare the patient the pain of another incision, I endea- 
voured to extend the taction of the fascia, by slipping the bis- 
toury transversely and deeply beneath the skin towards the 
ulnar edge of the hand, so as to disengage the little finger, but 
I did not succeed. 1 determined, in consequence, on making 
a fresh transverse incision opposite the articulation of the first 
and second phalanges of the little finger, and thus detached 
its extremity from the palm of the hand ; but the remainder 
of the finger continued as before. Another incision then di- 
vided the skin and the fascia opposite the corresponding meta- 
carpo-phalangeal articulation, which disengaged the finger in 
a alight d^ree^ but the effect was incomplete. At last I made 
a third transverse incision opposite the middle of the first pha- 
lanx, ;uk1 the finger was immediately set free; showing clearly 
that this last incision had included the point of insertion of 
the digital procesi of the fascia. Very little blood was lost. 
The wounds were dressed with dry lint^ and the two fingers 
were kept extended by an appropriate inatranient fixed on the 
back of the hand. 

During the day and the night there was little or no pain, 
merely a slight inconvenience from keeping the fingers in a 
state of extension. On the following morning the hack of the 
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band iraa ratlier oedemAtotu^ owiDg to the pressure of the in- 
strumenti whieh was duniBily made. Oii the 14th, a new in- 
struosent was applied, made bj Lacroix, consistiug of a semi- 
cylindrical piece of pasteboardj with four metallic brandies 
which could be lengthened or shorteued at pleasure, each 
hsTiDg a sort of thiofble at the end to receive the extremities 
of the fingers. At first the patient appeared relieved, but in 
the evening the pain returned with increased violence, and 
the hand became swollen all over. I did not remove the in- 
strumetit, but ordered the hand to be constantly bathed with 
Goulard wash, by which means the pain and swelling dimi- 
uishcd and were bearable. 

On the 15th, the lint was removed, but suppuration had 
scarcely eoininenced; the hand was still swolleu, with pain and 
tension of the extended fingers. The instrument was, however, 
!vi'})r on as befot c, and the lotion was continued. On the IGth, 
liic awellinji Lad ^^ub^idicl and there waa only stillness of the 
fi Hirers ; suppuration was well established. 17th, the syniptomx 
still diminished, and the lingers were extended a few degrees 
more without pain. On the sueeeediug days the swelling and 
tension disappcai'cd altogether, and the wounds were uppioach- 
ing towards cicatrization, though sluwly, in consequence of their 
lips being kept apart intentionally by the forced extension uf 
the iiaud. The woimds were healed by the lid oi July, closing 
iu tlie iollowing order; 1st, that wiiich corresponded with the 
articulation of the first nnd second phalanges of the ring huger ; 
I2d, that which was opposite the mukilc part of the first pha- 
lanx of the same; 3d, that \^Lich was eonneeled with tho 
metacarpo- phalangeal artieulation of the little fin|:::cr ; 4th, that 
whieh was tirst made, and whieh corresponded with the meta- 
curpo-phalangeal articulation of the rin^ finger. The patient 
continued to wear the instrument lor more than a month, so 
as to prevent the approximation of the cut edges of the fascia, 
as thev healed. AVhen the insiiuintnt was removed, he was 
able to bend his tinjj:( and only felt a little stiffness from 
their having been kept .-.o long in one |>ositiotK 

On the 2d of August, the patient wore tiie m^truinciii only 
at nig;ht, and the joints already showed great suppleness, 
proving that the use of the flexor tendons was perfect, and that 
the Hogers would returu to their natural statu in a short Lime. 
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The facts of the above case leave no doubt as to the c«ue 
of the affection, and fully con firm my opinion. 

The foUovring short description of the palmar &acia will 
show how it acts in producing these- efl'ects. The superficial 
portion of the fascia is derived partly from the insertion of the 
pahnaria longus tendon, and is partljr a prolongation of the 
anterior annQlar ligament of the carpus. At its commencement 
it is very strong, and then thins off graduallj towards its lower 
edge, dividing into four parts, which are severally directed to- 
wards the hetds of the last four metacarpal bones. Here, each of 
these processes bifurcates to admit of the passage of the flexor 
tendons, and either snbdirision keeps along the sides of the 
phalanges, and not in front, as numy anatomists have described. 
It is these prolongations which are more stretched than the 
faseia^ and which require to be divided. When the skin and 
tlie lascta are dissected, there is some difficulty in separating 
them, owing to the cellular tissue and some fibrous prolonga- 
tions which arise from the fascia. These adhesions account 
for the puckering and movements of the skin. In cutting 
through these fibrous prolongations^ it might be apprehended 
that the nerves and vessels would be involved ; but, when the 
fascia is in a state of tension, it forms a sort of protecting 
arch across them, so that it may be cut without any danger. 
The use of the palmar fascia is to support the tendons of the 
fleior muscles, to preserve the palmar arch, and generally to pro- 
tect the various parts of the hand. In roosting birds it is very 
largely developed, and is remarkably elastic. Such are the 
functions usually attributed to the palmar hac^tt, but it has 
others, whereby it tends to keep the fingers semiflexed, whicb 
is their natural position in a state of repose $ and this function, 
when exaggerated by disease, produces contraction of the fingers. 

This contraction, especially of the nog finger, is therefore 
an affbction, of which the cause is now ascertained, as well as 
the method of treatment. 

Cask 111,— Cmtraetum of the finger§. Operation, — A man 
named Demartan, a coachman, aged about 40, came to the 
hospital early in December. For some years past he had per- 
ceived his fingers incline towards the palm of the hand, espe- 
cially the ring finger. When he came to be examined, the 
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fingers weore not more than an indi and a half from the palm, 
the skin of which was in creases with their concavity towards 
the fingers. In extending the phalanges^ a riort of cord was 
seen, stretching from the finger to the palm of the hand; 
and bo^ hands were similarly afl^ected. The diagnosis was 
dear. When the patient moved his fingers^ the tension of the 
fascia was manifest. 

Having put on the stretch this shortened portion of the 
fascia, I made two semicircular incisions with a curved bis- 
toury ; one at the base of the ring finger, so as cut through 
the two lateral prolongations of the fascia belon^iug to this 
finger ; the other an inch aud a quarter below the first, in 
the palm of the hand, in order to make a second section of this 
digital prolongation, aud to separate its base from the palmar 
portion of the fascia. As soon as these incisions were com- 
pleted, the ring fiuu'er ahuust immediately assumed its natural 
position. Very littk ])lood was lost. The patient being weak, 
the operation on the other hand was postponed. The dress- 
ings were the same as those used in the [ircccduig caic. On 
the 10th January, the patient was quite well; the wounds 
had healedj and the fingers were perfectly straight and ex> 
tended. 

These cases prove incontestably that contraction of the 
fingers arises from a shortening of the palmar fascia, and more 
especially of the prolongations which it gives oil at, the base of 
the fingers ; as also that the affection may be cured by a sec- 
tion across these prolongations aud that part of the fascia from 
which they proceed. 

Three cases are not sufiicient to establish a maxim, but tliey 
will scaicely fail to attract the attention of practitioners, and 
by these means da good sm vice to science and humanity, in 
the multiplication of observations on the causes, symptoms, 
effects and treatment of this affection, and principally with 
reference to the operation which 1 h;ivc proposed for its cure. 
I M i>h lor such observations with all my heart, whether for or 
agaiiisl my theory; for I desire above all to be useful in the 
cause to which 1 have devoted myself. But it must be well 
understood that cases which may have some analogy are not 
always the same; and that the best remedies may fail by their 
wrong application ; such, for example, as the use of my opera- 
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lion in coutractions of the fiugen trising from rlieumtUtm, 

gout, or paronychia, &c. 

1 repeat that this affection may proceed from many different 

causes, and tliat the same remedy is not applicable to all ; for 
it is evident that if contraction of the palmar fascia were not 
distinguished from abnormal changes iu the tendons, a serious 

error iiiiixht be committed. 

To cnubk Uie read( r to establish a differential diagnosis of 
the vurious diseases winch might be improperly attributed to 
this affection of the paiuKir fascia, I will pvc some account of 
several oises iu which permanent flexion uf the finders occurred 
from other causes. The first is that of au old porter, rtged 7 i, 
who has been for some years a street sweeper. Five or six years 
ago the palm of his hauti was injured by a piece of wood, aud 
two years ago he observed that the middle and ring fingers of 
his right hand began to contract, since which time the con- 
traction has made rapid progress. lie referred it to cold from 
which he suffered during a severe winter. Now the fingers 
are about one quarter bent, aud it is impossible to stimightcn 
them by any exertion or force. Two li;ird projecting cords 
proceed from the palm of the hand to tlic base of the con- 
tracted fingers. When an cilort is made to straighten them, 
these cords become more salient, and tlie tendou of the pal- 
maris longns muscle is seen to move, and to become extended 
all along the lower part of the fore-arm. 1 have selected this 
case of true contraction, so that the existence of its clmractcr- 
istic sign may enable you to distinguish between this aud other 
similar affections. 

In other cases, one or more fingers may be bent towards 
tlic hand without any contraction of the fascia. This disposition 
of the parts may then result from alteration of the phalangeal 
as you Will observe in the two ibliowing cases. 

Casf IV. — AUtrration of the phalanges. Cvnt rocCxm. — A 
hoy, about 11 years of age, lately came to the hospital with a 
white swelling in the ankle-joint. On examining him, it was 
found that the little finger of his left himd was contracted, 
and had been so froiu rhihlhood. The fiuger was curved iu a 
lialf-eirele ; the first phahinx was immovable on the second, 
and the second on the third but the articulation of the iirst 
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phalftaz wHh tlie fifth metacarpal bone was perfectly free. It 
ooiUd be bent backwards, as in its natural state. When these 
motions wm attempted^ no cord was seen in the palm of the 
hand towards the base of the finger ; therefore^ in this case, 
there was an a£fection of the phalanges, and not of the palmar 
fittcia. 

The other case preseuted ejcactly the same symptoms ; and 
thns, in both, the absence of the cord, the free motion in every 
direction of the metacarpo-phalaugcal joint, the immobility of 
the second phalanx on the first, and of the third on the second, 
are distinguishing marks of the disease, which was anchylosis of 
these articulations. 

A cicatrix resulting from a wound may be mistaken for the 
cord ; but it is superficial, aud, beaides, the cau:ie was apparent. 

Case V. — In tins case, the last two llugciii were constantly 
bent t()\\ iittis the palm of the haiiLl ; they could, however, be 
readily extended, and thcie was no cord ; all the articiilations 
were perfectly free. The patient had received a sabrc-cuL on 
the back of the hand, which had divided the extensor tendons 
of the two (infers : the divided ends not havin{^ reunited, the 
flexors having no antagoniists, kept the fingers constantly 
applied to the palm of the hand. In this case, therefore, 
there was no contraction, but a passive flcxiou ul the fingers, 
ill consequence of the section of the extensor tendons. 

Case \1. — Contraction of the riny -finger by the destruction 
of its extensor. Useless sectton of the flexor, — P. Ballon, 
aged 42, received a erun-sliot wound near the fourth metacarpal 
bone of the right Inuid, which injured the back of the hand 
superficially, completely divided the flexor-tendon of the rinp^- 
fiuger, and ever afterwards prevented its extension. Some tiiuo 
after the wound was healed, the finger wa^* firmly fixed to the 
palm of the hand ; and three years subsequently the patient 
was desirous of getting rid of the fin<,a r, which was always in 
his way, whether he was using his bund open or shut. 

Ou his> entering the hospital, the palmar surface of the bent 
finger nearly touched the palm of the hand ; the point of 
principal llexion was at the articulation of the first aud second 
phalanges, this joint appearing to be almost soldered. 1 iic 
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fkin OQ tbe palmar surface of the finger was oontnustedj and 
kept the finger finn agauut any force used to atraighteii it. 
At the aame time^ a tharp pain and a dragging senaation were 
felt at the upper and anterior part of the fore-arm^ in the 
maaa of the floor mnsdea. 

The patient was dearoiis of having the finger ampntated, 
and it was aboot hdng done, when some one proposed to 
difide the fiexor tendons; and this idea was adopted, without 
reflecting that, e?en snppostng the finger eonld he atialghtened, 
which was extremely donhtliil, the contrMtion of the sldn, the 
action of the Uteral ligaments, and the ineUnation of the 
articnlarsniiaoes, which always faTonr fiexion, would conjointly 
prevent the finger from being otherwise than nseless. 

A seetbn of the flexor tendons was made, by plunging a 
bistoury through the integuments near the body of the fint 
phalanx, directing the cutting edge of the instrmnent towards 
the tendons. The finger was then straightened, but not 
without an effort ; and, in doing this, the skin of the palm of 
the hand was torn, and a noise was heard, arisiug from breaking 
tiirough the false anchylosis of the joint. The finger was kept 
extended by means of a splint, hut this was soon abandoned 
in consequence of infismmatory symptoms. It was then 
ibsteoed to the adjoiuin^ finger; but, so &r from this 
succeeding, the relatively greater strength of the flexors 
caused the sound finger to carry with it the diseased one 
into a stete of flexion. The patient lelt the hospital after 
some time, with his finger rather less bent, and with a little 
more power of motion. 

A contused wound, again, may produce similar results | 
which happened in the following case. 

Cass Y11»— Contused wnmd, ffiving rise to contraction of 
the finger, — ^This person was affected with contraction of the 
little finger, which was curved like an arch ; all the other 
articulations were free, as well as that uniting the first phalanx 
with the fifth metacarpal ; there was no cord in the palm of 
the hand ; the flexor and extensor tendons of the finger were 
sound. The contraction in this case arose from a disease of 
the skin, which was destroyed tlirougiiout the uhole extent of 
the palm of the hand, iu eousequenee of a contused wound 
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ooMtUmed by the wheel of a carriage. The healing of this 
wound took place by bringing together the edgea, instead of by 
the production of new skin ; whence reinlted a cicatrii, which 
pre?ented the straightening of the little finger, 

Bnms in the palm of the hand often produce the same 
effect, when not properly treated ; that is, when the edges of 
the wound are kept in contact, instead of being separated, so 
as to admit of the generation of new skin to replace that which 
had been lost Adhesions thus take placei, which are obstacles 
to firee motion, and produce contractions; but in this case 
there was no cord to be felt or seen in the palm of the hand. 

Cisi YIIL^Cofi/^ltdii of the middle finger oeeaeUmed by 
a ham. Ineiikm, Reetn/erif,-^k little girl, aged 4, named 
Granjot, came to me on 19th August, 1888. Her right middle 
finger was half bent ; she was able to flex it' entirely, but not 
to straighten it; for it was held by a strong rigid band along 
the middle of the finger, from its second phalanx to the upper 
third of the palm of the hand. It was narrow and Tcry sharp 
at the finger, increasing in width towards the palm of the 
hand, where it fidt like a very hard cord. The skin was 
much raised by it, especially about the joints. The metacarpo- 
phalangeal articulation resembled an arch, and the band in 
question was the cord of the arc. In the course of the latter 
were etcatricea of bums. 

From these signs it was ea^ to recogniie a contraction of 
the palmar fimsta; and, in ftct, it was ascertained that at six- 
teen months old the child had been burnt by placing her hand 
on a hot saucepan. In consequence of improper treatment, 
the finger became more and more contracted as the wound 
healed. 

I proposed an operation that would restore the finger to its 
natural state. Five incisions were made successively along the 
course of the band, at the articulations of the finger, and at 
the folds iu the palm; they were made obliquely, so that the 
wounds should gape less, through the whole thickness of the fold, 
and the finger could be immediately extended without violence 
being used. 

To keep the finger in an extended position, a splint of 
suitable form was fixed on the dorsal surface of the fore-arm and 
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finger, lined witb wool ; this was fattened to the foie-arm by 
a bandage, and a pad of lint wai placed behind the metacarpo- 
phalangeal articulation. The end of the finger, held bj two 
or three turns of a narrow bandage, was fiied to the splint, 
which was proportionately narrow at this extremity, and the 
finger was thus bent backwards. The wounds were covered 
with lint, on which was placed a small concave pasteboard 
splint, so as to fit the oonYOS position into which the finger 
was fiiroed. The whole was supprnted by a toiler. 

The wounds did not suppurate perceptibly, but their edges 
were encrusted with a sero-fibrinous exudation. 

The wounds dooed after two weeks of the same dressing 
daily, and the finger remained straight without any support. 
A week afterwards the cicatrices were complete;, though still 
rather tender 3 and the diild could bend and straighten the 
finger with tolerable ease. 

Contractions are frequently acquired in certain oeeupations ; 
arising from deformity of the articnlar surfiuses of tiie phsp 
langes. Thus, women who are employed in knitting, keep 
the little finger curved and separated from the others for a 
length of time, which frequently leads to contraction of this 
finger^ arising from deformity of tho articulations of the first 
and second phalanges. This is not so common now as it used 
to be, but it is said to occur frequently in Germany^ where the 
women walk about with thdr knitting. 

Casb IX. — DtformUff ike articulaiimu, Ctniraeiion of 
thefiturjing(^9, — A strong youug girl, a Uce-maker, was lately 
sent to me, having the four fingers of both hands contracted 
towards the palm. They were bent in about a quarter of a 
circle ; but the metacarpo-phalangeal articulations were quite 
free. They could be freely bent backwards, and wheu s^o 
moved there was no cord or projection of any sort. This M as 
not the case at the junction of the second with the first pha- 
langeSj which could not be straightened, owing tu humc insu- 
perable obstacle arising from a deformity of tlu; articular 
surfaces of the extremities of the first and second pliahmgcs, 
which was nu doubt produced by tlie nature of her occupatiou. 

Tlie next is a case quite distinct from ;ui utfection of the 
palmar fabcia. The paliuut vva:> u tailur, aud we arc aware that. 
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when at work, they hold the little finger bent and apart from 
the others to catch the thread. Tlie patient could not extend 
the ring-finger, and he felt great pain in attempting to do so; 
but there was nothing to indicate any lesion in the palm of the 
hand. The miscliief was in the articuhition of the bccuiid with 
the third phalanx, where there existed a serous tumour of the 
kind called accidental synovial cysts; the nature of this affec- 
tion is easily abcertiuutid , tlicretorc it is impossible to confound 
this form of contraction of the tinker with that produced by 
other causes. 

Contractions uf the liugers arising from injury of the fh'xur 
teutluiiis Uii^'ht, at liist sight, be mistaken for true fascial con- 
tractions ; but III the latter the projecting cord foraicd by the 
fascia is much more superficial, and does not yield to any 
extending force which csai be employed. 

Cask X. — Injury of one of the flexor iendoru. Contraction. 
— Tlii.s is a case of contraction of the middle finger, which was 
bent in a half-circle. Along the wliole lenijth of the finger 
there was a cutaneous cicatrix, beneath which was felt a hard, 
round, resist iucr roni ; which was the tendon. Tlie patient had 
had a whitlow, and the surgeon had cut deeply into the middle 
finger, laying open the sheath of the tendon in itti whole length^ 
whence resulted the contraction of the linger. 

Another ca.=<c is that of a young man about 20, a law-student, 
having the Amr fingers of both hands contracted, though the 
thumb was quite free. The fingers were half bent, and no 
force could straighten them. Four hard, iirojocting cords 
existed in the palm of the hand, from tlie middle to the base 
of the fingers. 

This young man attributed tlie atiection to the negligence 
of his nurse, in not having opened the hands and straightened 
the fingers. This .nbsnrd idea shows, at least, that it was of 
loiiii; standing, and niiL'iit possibly have been congenital. The 
{iaiinar aponeurosis might have been too short for the oflicc it had 
to fulf 1, and thus have given rise to contraction of the fingers. 

Injury to a joint is, agaiu^ another of the numerous causes 
of contraction* 

Case XI. — Coniraciion occanomd by ityury of a^'otn^.— This 
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case presented permaiieat flexton of the right fore-finger, whicL^ 
from the artMsnhitioii of the third with the second phaknx, was 
strongljr inclined towards the palm of the hand. There was no 
motion whatever in this joint, anehylods being completely 
established. The patient had reoeiTed a blow, from a sharp 
instniment, on the back of the finger, which penetrated into 
the joint ; inflammation and suppuration ensued, and anchy 
losis was the consequence. The other joints were qnite free. 

I will cite one more case. An engraver, in May, 1881, 
received a pistol-shot, which penetrated the upper and inner 
part of the fore-arm, the ball passing throogh the flesh without 
touching the bones. The ulnar nerve was divided, and this 
was immediatelj followed by paralysis of the inner part of 
the fore-arm, and of the last two fingers of the hand, to which 
this nerve is distributed. Having been called in immediately, 
I enlarged the wounds to prevent any sort of strangoktionj 
and placed a simple dressing on. No accident ooenmd, and 
in a month he was quite well. But the paralysis remained, 
and was accompanied by contraction of the last two fingers 
towards the palm of the hand, on which they rested. The 
articniations of the fingers and phalanges were quite free ; but, 
on attempting to extend them, there was great resistance ; the 
patient felt great pain and considerable tension at the cica- 
trix. The flexor muscles liad suffered considerable loss of sub- 
stance, and were shortened, thus determining a permanent and 
marked flexure of the last two fingers. The same effects were 
seen in a patient who canu to tlie IIotel-Dieu, in Janii;ii v, 
1832. The wheel of a heavily-1;u1rn rart hud passed over 
the anterior surface of the fox -ami, aiul lacerated the flexor 
muscles ; which occasioned pcrnianent flexion of tlie fingers. 

The lesion under cousiideratiou may arise from a bridle on 
the back of the hand. 

Case XII. — Contraction of the left vmUie-Jint/er 6y a hndle 
on the bark of the hand. Operation. Recovery, — Josephine 
Lecor, a healthy child, 4 years old, ijad been affected, for two 
years, with contraction of the left middle- fmgcr, which so 
greatly interfered with the motions of the hand, that the 
parents of the rluld Ijruught her to the hospital on the 7th of 
July, Ib^ti. There was permanent flexion of the four iiugers. 
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which prevented their entire extension, — not verv pcrrceptible 
in the fore, ring, and httle finj^era, but con'?iderab!e in the 
middle one; the latter was bent forward*^, almont at a ngbt 
angle from the articulation of the first with the second 
phalanx, and backwards, at the articulation of the first 
phalani with the third metacarpal bone, almost forming the 
letter Z ; the first phalanx representing the middle portioii of 
the letter. 

This angular diitortion was so decided, that it required an 
effort to bring every part of the finger to rest on a horizontal 
plane. The hand also appeared to have an inclination backwards 
from the radio-carpal articulation, towards the dorsal surface of 
the fore-arm. The cauae appeared to be at the back of the hand, 
where there waa a hard, rigid bridle, stretched like the cord of 
an arc, and formed by the akin, which appeared to cover some 
resisting body; this had arisen from the opening of a small 
libaeess at the back of the hand. The first effect had evidently 
been to drag and force the hand, to an nnnatural extent, 
towards the dorsal surface of the fore-arm^ involving the 
extension of the phalanges on the metacarpal bones ; whence 
it happened that the hand was not in an uniform plane^ but 
convex anteriorly; and the flexor tendons, being obliged to 
paaa over this return pulley (represented by the projection of 
the upper surface of the carpal bones), had been dragged and 
stretched. 

This dragging of the flexors, which are inserted into the 
laat phalanges, had determined the flexion of the latter only, 
because the hand and the first phalanges were subjected to a 
greater antagonistic force, — ^namely, that of the accidental 
bridle, in addition to the force of the extensors, the vidona 
contraction of which had become, from habit, permanent. 

The only means by which the hand could be restored to its 
natural state wasy to cut the bridle which had produced and 
kept up the deformity. On the 9th of July, the operation waa 
performed as follows. An incision, about an inch in length, 
waa made through the skin, parallel to the bridle its denser 
fibrous tissue, thus laid bare, was cut across i the ligamentous 
adhesions to the corresponding extensor tendon were carefully 
divided; and there remained only a simple wound, which was 
brought together by strapping. But thia alone would, in all 



2d8 



PERMANENT CONTRACTION 



probability, have been useless j the viciou-^ l?nbit which t\\c 
parts had acquired would soon have broiigiit things to tlicir 
pre\ ious state ; new fibuormal adln sious would have been soon 
tormed; and aii tlic benefits of tlie operation would have been 
lost. To avoid this, a £z:raduated compress, and above it a thin 
plate, extending from tiie inferior third of the fore-nrm to the 
end of till- lingers, were so placed as to keep the ^gers in a 
permanent and uniform state of extension. 

This simple apparatus was supported by several turns of a 
roller, the pressure of ^vhieh on the h:\ck of the hand was 
lessened by a long, graduated comjucsh over the soft Hut 
which covered the wouiul. At a later period, the straight 
splint was changed for a curved one ; and this was apphed in 
front, so as to retam the hand in a proper position with 
reference to the fore-arm, (o keep apart the divided ends of 
the hgamentous band, and oppose insensibly the vicious force 
which tended to bring back the parts to their abnormal 
condition. Nothing happened to interfere with the success 
of the operation, which was so sfitisfactory, that the patient 
left the hospital seventeen days after the operatiou, having the 
full and free use of the hand. 

Thus, amongst the cases cited with a view to point out the 
characteristic difl'erences between the various kinds of con- 
tractions of the fingers, we tind them arising from the following 
causes: from true shortening of tlie palmar fascia; from 
deformity of the articular surfaces of the phalanges ; from 
sectioii of the extensor tendons; from destruction of the 
fibrous sheath of the tendons ; and, lastly, from diaeiiae or loss 
of aubstamse of the flexor muscles of the fingers. 

I was desirous of procuring a preparation which should 
prove the seat of the affection to be such as I have 
represented; and chance has thrown in my way the arm, 
fore-arm, and hand of a person who suffered to a great extent 
from contraction of the fingen. I have carefully dissected the 
parts, which present the following appearances. The palmaiis 
loogas tendon, and the palmar fisada, have been isolated from 
the anbjaoent parts. If the flexor muscles had had any part 
in the production of the afi'ection, it is clear that, by pulling 
them, the contraction would be perceptibly increased, which 
was not the case ; for, whether I pulled at the superficial or 
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deep layer, the cord in front of the last two fingers remained 
nearly unaltered. If, on the other hand, I extended the 
phalanges towards the hack of the hand, the cord became very 
apparent, but the flexor tendons followed this moTement in a 
▼eiy trifling degree. l\irther, if the flexors had any influence 
in -this affection, tlie section of their tendon<i above the wrist 
would do away with the contraction of the fingers ; but it had 
no such effect. The section of these tendons in tlie palm of 
the hand had no better result. But if the tendoua had no 
influence on the contraction of the fingers, it wai far otherwise 
with the palmar fascia ; for the slightest traction of the latter 
increased the curvature of the fingers towards the palm of the 
hand ; if the fingers were extended, the cord became rigid and 
stretched, and was formed entirely by the fascia; the latter 
was isolated from all the other parts, so that it was easy to see 
that it presented the only obstacle to the straightening of the 
last two fingera. If any doubt still remained as to the cause 
of the affectioUi one more eiperiment would make it vanish ; 
— I mean the section of the aponeurotic expansions. Imme- 
diately this was done the flexion ceased, and the fingers 
assumed nearly their natural position. 

The affection I have described is not confined to the hand, 
but also attacks the sole of the foot. I know a family of three 
persons, in whom it exists in a very marked manner. The 
two sisters (twins), aged 36, arc affected precisely in the same 
manner, in the second toe of the right foot. The angular 
position of the toe is striking; the first and second phalanges 
are flexed at an acute angle, and the last phalanx is slightly 
extended. On examining the bottom of the foot, the cord 
acting on tlie two phalanges is visible. These women walk 
on the extremity of the toe, which is broad and long, in 
consequence of the inclination of the last phalanx. There is 
nothing to remark as to the nail. The cord is superficial, 
increasing on tension and diminishing on flexion, and separable 
from the tendons. The articulations are perfectly free; there 
has never been any pain or inconvenience in walking. 

Their brother, aged 43, also suffers from contraction of the 
plantar fascia, affecting the third toe of both feet; and the 
angle formed by the phalanges is more acute. The cord can 
be clearly traced, forming a kind of bridge. Originally, he 
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to know the relation which the nail bears to the surroandiag 
•kin. 

Supposinjz; tlio skin to he stretched, and the lower part of 
the nail to l)c pushed backwards so as to be fixed in the skin, 
it is evident that the h'lttcr wouhl be folded back on itself, and 
would present a concave, thiu, semilunar edge ; and thp nail 
at the upper part and the sides would be comprised sviiliin the 
two folds of this envelope ; whilst its internal surface would 
adhere to the skin, and its exterior l)e free. From this it 
appears that the connexion of the nail is only with the epi« 
dermis^ which follows the folds and sinuosities of the true skin 
which it covers. Properly speak in«;, therefore, the nail is but 
a portion of the epidermis, thicker than the rest, and capable 
of being detached from the skin beneath. 

If the nail and its subjacent dermis be examined, it will be 
observed that they have no connection with each other, but 
that the dermis, softer and more vascular than in other parts, 
is furnished at its upper part with longitudinal fibres, which 
arc in relation with the longitudinal fibres of the thickened 
epidermis ; so that, in accordance with the ingenious idea of 
Meckel, the fibres of the dermis may be compared to the 
tactile papillee, and the lower and internal surface of the nail 
to the mucous plexus of Malpighi. In regard to the hard, 
horny portion, there is nothing remarkable to observe, except 
its entirely inorganic nature, and its complete resemblance to 
the epidermis, of which it forms a part. 

Considering that portion of the skin into which the nail is 
fixed to be the producinj^ orp^n, I have called it the matrix of 
the nail. I have directed the attention of practitioners to the 
inflammation of this part ; and having carefully distinguished 
between this and the disease known as in-growbiff mul, I have 
proposed the best means for curing both. 

I have observed above that the nail itself catinot bediseaaed, 
the morbid condition being only due to the surrounding skin; 
but as it generally happens tliat any aflFection of the nail arises 
from disease of the skin, people have stumbled at this, and 
have mistaken the effect for the cause. It is a matter of 
astonishment that so little attention has hem paid by authors 
to the history of these diseases ; though the horrid pain 
which they inflict, and the difficulty in coring them, tbonld 
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have made them a subject of peculiar attention and re- 
iearch. 

The morbid afotiona of the skin snrronnding the naib are 
always of an inflammatoiy character; but the inflammation 
may vary in its nature and its results according to the Tariety 
of the morbid causes. Thus, the cause is sometimes organic, 
at other times it is inorganic. 

In the first case, it may happen that the external cause has 
acted directly and speci^iy on the nail, and that the latter, 
from some phyrieal change, either in its substance, form, or 
direction, may ha^ effected a change in the skin to which it 
adheres : it wonld then seem to be a disease of the nail ; but 
this does not signify, for as long as the skin is not inyolved, 
there cannot exist any disease ; for this only commences with 
the affection of the skin, at which period pain and other cha- 
racteristic signs of inflammation are developed. 

In the second case, alao, the disease sometimes seems to 
begin by an affection of the nail ; but it is clear then that the 
nail is involved only in consequence of some modification or 
vicious secretion of the skin; thus the skin is first affected, the 
nail follows, and then the surrounding integument. But if it 
be true (and it seems incontestable), that in all these different 
eases there exists but one disease, namely, inflammation of the 
skin connected with the nail, the signs of the disease, as well 
as its treatment, must be very different according to the parti* 
cular seat and intensity of the inflammation. Clinical obser- 
vations have here been of the greatest use, and have established 
a well-marked distinction between the various affections of the 
skin and the nails ; depending on their seat either at the ex- 
tremities or sides of the toes, or at the posterior fold from 
which the nail takes its origin ; or on the question whether 
the disease proceeds from the action of the affected nail on the 
surrounding flesh, or whether it has commenced by iuflamma^ 
tion of the matrix. We will now consider cases of the first 
kind. 

The nail may, as I have already said, be altered in its form, 
substance, or direction, and the affection may depend on an 
external cause acting specially upon it, or on some derange- 
ment in the functions of the secreting integument ; and this 
derangement may be due to organic or inorganic causes. 
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Whenever the nail is affected, it always happens, as a eonse> 
quence of its conformation, that it is distorted, and that it 
forces itself into the flesh; this disease is known by Tarious 
names, but I prefer calliog it the in-growing nail^ a disease 
with which author* have oonfounded other morbid affections of 
the sldn and naila. 

This disease never occurs in the hands, and is usually con- 
fined to the great toe ; but sometime, though rarely, the 
other toes are affected. If the conformation of the nail be 
borne in mind, its flattened body, the direction of the angles, 
and ita i<ituation in the skin which surrounds and covers it, it 
may readily be conceived that a tight or ill-made shoe will 
force the angles into the skin ; and this will be done the moie 
easily^ as the skin itself is pushed outwards and upwards, so aa 
partly to oorer the nail. This irritation is increased by walk- 
ing, and yeiy paininl inflammation is the eonsequenoe. Such 
is the ordinary cause of in-growing nail on the inner edge of 
the great toe. 

It has been imngined that the custom of cutting the nail 
loond has contributed to the production of this affection. M. 
Brachet, of Lyons, attributes it to the pressure of the flesb, whilst 
standing or walking, against the angles of the nail, which irritate 
and penetrate into it. M* Patissier^ considering that the lower 
orders, who nsnally wear large shoes^ and do not cut their nails 
either round or square, are more peculiarly subject to this 
disease, thinks it arises from their neglect to cut their nails at 
all ; the nails, havir)<^ thus attained a great length, bend over 
and inwards, and becoming strong, solid and resisting, tiiey 
proceed in the same direction without opposition. And he 
adds that the fact of the inner edge being more frequently 
affected than the outer, may be due to the habit of leaning 
more on one side of the foot in walking ; and that the £ACt of 
the great toe being most frequently affected is due to the mnoh 
freer movement of that toe during exercise. It may arise also 
from the too great convexity or thickness of the nail, which, 
instead of yielding to pressure and becoming flat, exercises a 
lensting force, and inserts its angles into the somranding 
tissues. All these causes may combine at the same time^ and 
it is seldom that any one exists alone. 

*■ C iMvnttfoB dt l^Oafk,* will iesicdf sdndt sf bstaf UMlj AagOeised^TO 
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It generally begins at the point where the anterior joins the 
lateral edge. This appears to arise from the fleshy cushion 
interfering with the scissors in cutting the nails, so that the 
person stops without finishing off the angle. This allows the 
nail to go on growing, and it soon forms a sharp point, which 
pierces and injures the skin, exciting ulceration, which soon 
extends along the whole side of the nail. On removing nails^ 
tliis sharp point is generally found to have been the exciting 
cause. Having pointed out the causes productive of the first 
variety of the disease^ let us now proceed to consider its 
progress. 

The pain is very great as soon as the nail has injured the 
fiesh, and it is a severe task to walk or even to stand. A 
serous, or sero-purulent oozing takes place at the affected part, 
and if the patient tries to walk, the whole foot becomes swollen. 
The pain continues to increase, the oozing is more abundant; 
the sanious pus which is discharged is the more fetid, as it 
mingles with the perspiration of the feet. The patient, racked 
with pain, tries to raise up the nail, and to cut it back, from 
which he sometimes derives a temporary relief ; but, far from 
effecting a cure, this proceeding may increase the difficulty of 
the ultimate treatment. If left to itself, the ulcer will some- 
times degenerate into a cancerous sore, or become the seat of 
large fungoid excrescences; and at times the inflammation 
extends to the periosteum, giving rise to caries and necrosis of 
one or more of the phalanges. This affection is occaaionaUy 
mistaken for other diseases. 

Case I. — NaU growing into the flesh. Division of the nail, 
AmUrion. Beeoverp, — ^The Marquis of C — had been suffering 
for more than eight years ftom pain in his great toe^ and had 
consulted several medical men, who all told him it was a gouty 
affection. Having exhausted all the known specifics for this 
disease, without any effect, and being unable to walk, he con- 
sulted me ; I discovered at once that it arose from the nail 
growing into the flesh, and that the removal of the exciting 
cause would effect a cure. The patient could scarcely be 
brought to believe that he had not the gout, having been for 
eight years under this persuasion; but at length he consented 
to have the operation performed. The nail was divided in two. 
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hj a eat of a pair of aciaaon, and each portton was torn away 
with the dissecting forceps, A simple dreasinf was applied^ and 
in a few days the patient had quite recovered, and got rid of 
his gout and all the remedies he had beeu in the hahit of 
using. 

When left to itself, it is incnrahle; on the contrary^ it 
generally gets worse. Besides the intolerable pain, it may 
give rise to complications which prudence and experience should 
induce one to endeaTonr to prevent. 

Several methods of treatment have been at various times 
proposed. That of Albucasis and Paulus ^Egineta^ has been 
cited by authors ; it consists in raising the nail with a probe, 
cutting away the fungous growths, and burning away the rest 
with caustic. They also allude to the treutmcut of Acjimpen- 
dente and of Fabricius, who used a spatula to lift up the nail, 
placing a small roll of dry lint between the nail and the fleshy 
part of the toe, so as to press down the flesh from the nail, 
and to admit of the free edge of the latter extricHtiug itself, 
and being afterwards cut away. 

Of all the means adopted, that of Default is best known. 
He proposed to keep the nail separated froui the Iki^lj, so that 
both cause and effect might cease to exist, and he adopted a 
modification of Fabricius's process. Desauk suggested the 
introduction of a small plate of tin beneatli the edge of the 
in-growing nail, about an inch and :i Ijulf long, and three or 
four lines broad, so that the flesh un^iii he pressed down below 
its ordinary level, and the nail be raised. Thepulj) of the 
was covered with a cushion of lint and cerate, and tiii^ dressing 
was kept on by a small bandage. The dressing was renewed 
every third day, and at the same time the foot uas bathed with 
some emollient decoction. The flesli by degrees became more 
depressed, and admitted of the naii ^ro>ving over it; the 
dressing then became less painful, and when the edge of the 
nail was quite clear of the flesh, the cure wiui considered 
effectual. In Desault's Journal de Chirurgie, the case of a 
young girl ia cited, who was cured in a month by this method. 
Since Deaault'a time it l»as been proposed to substitute a plate 
of lead instead of tin ; but this cannot be done, at least i>i tlie 
early stage of treatment, as the lead does not offer suliicicnt 
' Sec Vol. li, p. 414 of the Society •» • Tnnulatioii.' (T.) 
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resistance^ but bends and is not easily introduced beneath the 
nail ; at best it can be used only towards the end of the treat- 
ment. However this may be, Desault's process is far from 
provinn^ so effectual as it was once thought to be. Not to 
meutiou the excessive pniu which the early part of the process 
inflicts, and which is repeated at each dressing, it is very often 
found necessary to keep the patient under treatment for tv?o, 
three, or even more than six mouths ; at tunes it fails alto- 
gether, and in any case it operates seriously by extreme pres- 
sure on the already irritated tissues. It is the method, hovi ever^ 
generally adopted by practitioners. 

M. Gudiiiot, attributing the distortion to the pressure of 
the shoe ou the inner angle of the upper edge of the nail, has 
proposed to pare away this angle, from the middle of the free 
edge to the same point of the inner edge, and to cut the rest 
of the nail very short. He observes that, in some cases, it is 
necessary only to cut the nail as close as possible in the 
direction pointed out. If the nail sliould adhere very closely 
to the pulp of the toe, the foot should first be well soaked in 
a bath, the nail should be gently raised up with a spatula, and 
cut away as far as may be necessary. This must be repeated 
frequently ; and it is recommended to wear a rutlier long tshoe, 
fitting tight over the metatarsus, to prevent the great toe being 
driven to the end. By such means Ai. Guilmot cured himself 
of an ingrowing ]uul which had given him paiii ior a space of 
fifteen years; and he has cited other successful cases; but, 
notwithstanding, this proceeding must be generally considered 
rather as palliative than curative, 

M. Brachct has also tried a new mode of treatment, and 
has been successful in fifteen cases. It consists in cutting 
away all the flesh which overgrows the nail; and he gives the 
ioUowiug account of the operation : " I make two stages of the 
operation ; at first, the patient's foot being held by an assistant 
on mv knee, I take li(»ld of the end of the toe with mv left 
hand, and plunge a bistoury vertically outride the turn of the 
nail, between it and the outgrowing flesh, across from the 
dorsal to the plantar surface ; then bringing the bistoury back- 
wards and outwards, I form a flap, free posteriorly, but fixed 
anteriorly by its base. At the second part of the operaliuii, 
I lay hold of this flap with the forceps, and turning forward 
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tlic cutting edge of the bistuurv, 1 carry it all along the edge 
vt the liuil, aud remove at one cut the whole of the fleah 
beyond it. There remains only a small wound, from which 
there is little loss of blood; the inflammation is trifling; 
healthy suppuration pocs on for a few days, and a firm cica* 
trization takes place, which admits of walking to any extent 
without any fear of a relapse." 

M. Somme, a surgeon at Antwerp, has proposed to cut off 
that portion of the nail which has grown into the flesh, and 
then +0 fill the canity with powdered alum, so as to dry up the 
bottom of the ulcer^ and to prevent the further growth of the 
nail. 

M. liiaquiere's practice is aii foilo>*s : he begins by thiunmiz: 
a half or a third of the nail on the affected side, and then 
makes an incision from the base toward-* the free edge, and 
tears off all tlie part which grown into the flesh; he then 
dresses the wound with lint steeped in tincture of myrrh and 
aloes, until il is ruvered by a firm, thick, and almost insensible 
cicatrix, upon winch he directs the new growth of the nail by 
slipping beneatii its edge a pledget of lint, which keeps it 
separate from the flesh, and prevents its growing m a^ain. 
M. Blaquiere has succeeded thus in curing some of the worst 
cases. 

Astley Cooper recommends thinning the nail as much as 
possible with a bistoury, and introducing a small roll of hut 
beneath the part disengaged from the floli ; when active in- 
flammation, however, [>revent8 the introduction of the Unt, he 
tears off the nail w ith forceps. 

I liave here giveu au account of various processes, all having 
in view the same object, namely, to disengjige the nail from 
the flesh, and to give it a new direction ; some removing a 
portion of the nail, others part of the flesh ; but it is evidpfit 
that these means can onlj bepaUiative^ and are often altoge- 
ther unsuccessful. 

If the flesh growing laterallv bevond the nail be destroyed, 
it is partially reproduced, and if ever so little should remain, 
it will 8]iread in walking aud forui a ridge against the nail, 
which, growing still in the same direction, will find it-^ way 
into the flesh. For, it must be ob served that M. Hracliet, 
who recommends this process, maintains it only under the idea 
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that the injury is occasioned by the pressure of the pulp of 
the toe on the side of the naili whence he deduces the neces* 
sity of removing the overlapping part. But it appears to me 
that M. Brachet is wrong; as every one is subject to this pres- 
snre, and yet very few receive anj injury; we constantly see 
people who tnm their toes in« and wlio would oonseqnently 
exercise this pressure with increased force ; but are they more 
sut^ect than others to in-growing nail? Not at all. The 
cause of the mischief is in the conformation of the nail, and 
the direction which it takes in consequence ; it is the nail that 
must be attacked, otherwise it will always be lying in wait for 
an opportunity to do mischief. If, instead of cutting off the 
surplns flesh, a portion of the nail be removed, all may go on 
well for a time ; but if it be allowed to grow as before, it will 
again assume a distorted direction. It is true that the growth 
and direction may be watched^ bat all the care that can be 
given will very rarely succeed. Desanlt's process of inserting 
a small plate of tin, at first sight seems good ; but on reflection 
it must be admitted tliut the object will not thereby be perma- 
nently attained. What is to become of the lateral growth of 
the nail which has bceu forced beyond the flesh ? It will always 
have a tendency to bend in upon itself, and whether it be cut 
level with the flesh, or be permitted to overgrow it on the sidet, 
it will frequently happen that it will again make its way into 
the flesh. It may perhaps be asked, how is it then that these 
methods have been suooessfnl? Whenever the determining 
cause is the pure effect of accident, and not of the structnre of 
the nail, the success of these means will depend on the early 
treatment or otherwise of the case. For example^ suppose a 
well-formed nail to be injured by a tight shoe, or some external 
violence, if DesauU/s process be tried a few days after the flesh 
has been pierced, it is pretty certain that the inflammation 
will not have proceeded to snch a length as to be much aug* 
mented by the artificial pressure; and the nail being tnmed 
aside^ there is no reason why the disease should return. But, 
I repeat, whenever the cause of the injury is in the nail itself, 
all these means will most commonly be useless. 

Being struck by these disadvantages, and having in view 
the canse of the mischief, I came to a decision a long time 
ago, that it was preferable to remove tiie nail altogether, lliis 
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operation had already been frequently performed by many 
surgeons, but not very skilfully. They laid hold of the an- 
terior edge of the nail with a pair of forceps, which were kept 
together by a ring, to ensure a firmer hold, and by a strong 
pull the nail was torn away. But, independently of the ex- 
treme pain which tuch a barbarous process inflicted on the 
patient, it happened not unfrequently that either the forceps 
slipped from their hold, or the portion held by the forceps was 
broken off, leavuig the rest, so that the patient was horribly 
tortured in rain. 

This is the way I proceed : when the inflammation of the 
part hm been tnbdued by the application of emollients for 
aome days, and when I think it a £ftvorable time for the ope- 
lataon, I pass the point of a pair of straight, strong, sharp 
scissors under the middle of the free edge of the nail, and slip 
it quickly up to the root, dividing the nail at one cat into two 
equal parts ; then laying hold of the affected side with a pair 
of diasecting forceps, I tear it off, tumin|p it back upon itself 
from within outwards j and I do the same with the other side 
should it be necessary. When the fungous flesh near the 
woond ia too much raised, I cauterize it, and thus ensure a 
cure ns far as possible. After the operation, the skin beneath 
the nail dries up, the ulceration decreases and cicatriies in four 
and twenty or eight and forty hours; so that in five or six days 
the patient will be able to walk as otoal. The nail seldom 
grows again in old people, but it sometimes does in young 
ones. 

At first sight, it might be thought that this operation is 
very painful ; but the patients rarely cry out. When the nail 
has been entirely removedj there is no return of the disease, but 
it may re*appear if any portion remain behind. 

Case 11. — Nail r/r owing into the flesh, Extirpotion of the 
external hay, R. S., aged Id, of robust habit, entered the 
Udtel-Dieu, on the 18th June, 1821. For six mouths he had 
worn shoes thicker and tighter than usual, and his feet were 
so squeezed that he limp( d in walking ; the outer angle of the 
right great toe-nail was bent inwards, and driven into the flesh, 
wliich swelled up and covered it. Redness and pain came on, 
and the lameness increased. The soft part being jammed by 
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the outer toes, uid oompreaacd in ererr vaj by the shoes, be- 
came hard, callous and «hiu:sh, irith a tissore in which the nail 
was filed. Although sabering much the patient continueil his 
usual occupations, antil a small suppuratiu^ wound, at times 
also discharging blood, made its appearance, when he came to 
the Hoiel-Dieu. 

On the 3rd of Julv, after a few days' rest, some baths, and 
emollient applications, I operated upon him. I divided the 
nail in the middle, from the free extremity to the root, with a 
pair of strong straight scissors ; I then laid hold of the outer 
half, and, turning it back, tore it off with dissecting forceps ; 
1 also pared off the callosity, which covered it, with a pair of 
scissors. There was but little bleeding. The wound was 
dressed with cerate, lint, a compress, and a bandage. 

On the 4th, 5th, and 6th, he went on well, with the same 
dressing, and a spare diet. On the 7th, the wound was healed, 
and the patient left the hospital cured, and walked well ; but 
he was cautioned to wear larger shoes, and to wrap the too in a 
piece of linen with oiutment. 

Case III. — Extirpation of the nail growing into the flenh. 
Cautery to fungous growths. About the end of February, 1H12, ^ 
Jacob, a blacksmith, aged 45, whilst at work, let fall a bar of 
iron on his left foot ; the great toe was much bruised, and tliu 
extravasated blood turned the nail black. Having ni glectcd it, 
a collection of pus formed beneath the nail, loosened it, nnd, 
after finding vent, it left the toe in an ulcerated state, which 
was kept up by the nail being forced into the flesh. 

The patient, tired out by pain and by the persistence of thn 
disease, applied to a quack, who first tried to cut the nail, but 
failing, he endeavoured to tear it off. He was equally unHir- 
tunate in this, for the nail broke instead of coming aw ny ; I ho 
wound was laid bare, «ind the patient dressed it hiuiM lf willi n 
blackish ointment, which the man gave him, but of tin* wwww" 
and nature of which he was ignorant. Ah he (Minliinit il \\\ 
suffer, and saw that his toe got worse instead of Ixillrr. Im« 
to the Hotcl-Dieu on the 24th December, IHIJJ. A I Hn^ \ >s\\f 
the toe was swollen, and was very painful wlirn pnl fo I 1m* 
ground. The new nail had forced itself into llio (lr«l«. Ib'fon* 
operating, poultices were applied for mnui' \\\\\^ I 1 1'*''* 
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divided the nail into two parts lengthwise, and, iaymsr hold of 
them successively with the dissecting forceps, I tore them away, 
turiiiug back the one outwards, and the other inwards. When 
the scab fell off, it was discovered that nome portions rLinaiued, 
which I rciaoved witii a bistoury, us well as llic skm which 
formed their matrix. By doing this I prevented all chance of 
any relapse, havinir deprived the nail of its reproducing orjran. 
Since then the wound was dressed with lint, sometime^ drv, 
iuiiiLtuiiCii dipped in a stimulating lotion, according to its 
state, and the patient left the hospital in less than a month with 
only a small point of ulceration^ which healed in two or three 
days afterwards. 

Case IV. — Osseous tumour e.ristinf/ for several Jifjuth.^ on the 
upper part of the last phalaiw of the right great iuv^ ratsing vp 
the naif. E.rfirpaiioa of flu (inn'mr and of i/i€ nail. — Louisa 
Duvillard, aged 15, of good coustitulion, experienced acute 
pain in her great toe, in May, i»21, which was aggravated by 
walking ; on examining it, she found there was a sraall ex- 
crescence beneath the nail. A medical man, who was con- 
sulted, prescribed several topical applicaiioas, l)ut without 
effect. During tliis time the patient walked with difficultyj 
and in great pain. 

She came to the H6tel-Dieu on the 1st of Julv, 1822. A 
sraall, hard, rp^inting tumour, about the size of a large pea, and 
very painful on pressure, existed under the nail of the right 
great toe j the nail was lifted np, and the free extremity sopnr.'ited 
from tlie upper surface of the third phalanx. I detected the 
osseous nature of the tumour, and determined on removing it. 
The patient had a bath, and after a few days' rest I operated as 
follows, on the Oth of Julv. I circumscribed the bnse of the 
tumour by an incision with a stronir straight bistoury, and 
removed it entirely without touching the nail. But little 
bjood followed. A very thin cushion of lint was inserted 
between the nail and the flesh, and a poultice applied round 
the great toe On the 10th, the lint was taken out; suppu- 
ration had commeiKH (1. The dressing was renewed daily, and 
on the sixteenth day aiier the operation the patient was able 
to walk without the slightest pain. On the 1st of AuL'n'^t, the 
nail was still veparatcd from the soft parts, and had not resumed 
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its natural position ; however, the cicatrization of the little 
wound was complete, and there was neither protuberance nor 
hardness. The patient walked well, and felt no pain, and she 
Icit the hospital ou the iLh Au^Ui.!. 

In April, 1823, she came ag^ain to the hospital, witli the 
nail of the right great toe gro^vi^g nito the llesh. She said 
that about three mouths after hhc quitted the hospital the 
cicatrix became soft ; a little blood was discharged after a 
longer walk than usual, and from that rnornciit the whole of 
the skin surrounding the nail had become the scat of inflam- 
mation, which was kept up by the lateral edges of the nail 
being forced into the flesh. I had no doubt as to the pro- 
priety of removing the nail, and soon circumscribed the affected 
part by an iiicibioii ; the operation was speedily oxer, notwith- 
staiuiuig the screams and resistance of the patient. Su|»piira- 
tion was established in a few days; some cellular and vascular 
excrescences were destroyed by nitrate of silver, and the patient 
finally quitted the hospital on the seventeenth daj after the 
operation J quite cured. 

Such is my mode of proceeding in simple cases of in -growing 
nail ; but I must observe that it is by no means of such fre- 
quent occurrence as may be generally believed ; and although 
it would appear, by surgical books, that cases are met with daily 
to which the above operation is applicable, every hospital sur- 
geon must kwow how rare it is to see the affection so limited 
or so little advanced, as to be cured by the simple removal of 
the nail. 

I wish now to direct attention to another stage of the 
disease which requires quite a dillerent treatment. In 1814, 
Mr. AVardrop^ puhli>lied an account of a sort of wliitlow 
which he named Onychia maligna, and which is nothing more 
than ulceration of the matrix of the nail. But Wardrop, 
in pointing out this disca^^e whioli I had alluded to scverail 
years previously, has confounded together several varieties of 
this affection ; and, in consequence of this confusion, he 1ms 
proposed the same treatment and tlie same nilrs ff>r rases 
altogether unlike, T have not arrived at the same conchisiuns ; 
I have distiiii-'uisheci tins affection from that which oric^inHtrd 
from in-growing nail. They are quite different, aud cou^- 

( • H«d..Chir. Ti»i»./ vol. p. 129. 
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quently the treatment hIouM fUffor. Tf the first of these 
propositions should be estabiisheil, the second v«ili follow as a 
matter of course. 

In stntinir that the nail itself could not be c on- id ( red as 
linhlo to auy disc a-^o, I admitted thet it might be more or less 
alt( ii diu its structure, form, or dircetion, and tliat it raight^ in 
consequence of such nltcratiou, injure tlie ndjoining skin. I 
havp, tln ri f(iro, classed top^ether those nf^rrtioii« which arise 
from alteration ol tlic nail ; and have made a scpaiatr clns<» of 
those in whicli thf mischief oriLinates in the surrounding inte- 
gument. It IS with tlie latter that we hnvp now to do. 

Tliev mav arise, like the former, frMin ;ui t xtt rual or me- 
chanical cause, or from a pectiliar luorlntl action. Thus, the 
surrounding skin may be irritated by contusions, pressure, 
punctures, lacerations, and lesions of all sorts, and inflamma- 
tion may follow sooner or later; and the same lias been 
observed in men who work in alkali mannt'actories, and espe- 
cially amongst soap-boilers. In cases where there is no externnl 
cause, it is a ranch more diflicult subject. These cases may 
frequently be due to the action of syphilitic virus, and, occur- 
ring at the matrix of the nail, they have been then named 
onglade.^ Almost all the authors who have written on venereal 
diseases, have omitted to speak of this affection. Hunter, 
Swediaur, Astnic, Benjamin Bell, Cullerier, and Lagneau, have 
not alluded to it ; neither is it mentioned in the ' Nouveau 
Dictionnaire de Medecine,' in Samuel Cooper's Dictionary, nor 
in the 'Dictionnaire ahreg^ des sciences m^dicales/ Wardrop has 
confounded it with the common inflammation of the matrix of 
the nail ; and Boyer has not pointed out these ulcers when 
treating of venereal ulcers generally. Boy veau -Laffeoteur has 
afforded them a line and a half ; the ' Dictionnaire des sciences 
m^icales', half a page ; and Jourdan, in his ' Traite des maladies 
ven^riennes,' has said a few words about them. Whatever may 
be the cause, whether a syphilitio virus exist or not, and whether 
the onglade be due to its presence, it is nevertheless certain that 
this disease shows itself in a very peculiar form : 1st, it affects 
the nails of the feet and hands indiscriminately ; 2nd, it 
attacks several at once ; 8rd, it sometimes shows itself in small 

■ [The Ftaaeh tenn has been retained, in the dMenee of anjr oomtponding 
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vloofs at the interrak between the fingers, whence it spreaik 
to the circumference of the nail ; 4th, the nail is detached 
spontaneouriy from the integument; 5th« it resists all anti* 
syphilitiG fenedies; (I have tried more than thirty times, and 
1 hare never found that mercury, though administered judi» 
eioualy ioternally and eitemally, and sometimes for a long 
period^ produced any satisfactory result; on the oontrary, I 
have seen it make the wound blacker in colour and more fetid 
in smell : Mr. Wnrdrop snrs, howeyer, that he has given mer* 
cniyvrith saccess;) 6th, the cure is effected by simple dressing, 
as soon as the nail has fallen off. In regard to the greyish 
colour of the bottom of tlic ulcer, and the form which is said 
to be peculiar to venereal sores, a person must look with a 
partial eye to detect these characteristics in the ulcers round 
the nail ; and, setting aside all the peculiarities which I have 
enumerated, the most experienced surgeon would find diffi- 
culty in distinguishing it from common inflammation of the 
matrix of the nail. M. Lelut, in his excellent work on 
Onglade, is also of opinion that the affection is not of a syphi* 
litie nature. Moreover, it is not a common disease, sinoa 
there have been only four patients with it during the past year 
in the venereal hospital of Paris. 

Case V. — OngleuU, — Caroline N — , a woman of the town, 
aged 22, was affected, on the 17th of March, 1820, with an in* 
doient discharge which had continued for a month ; muroui 
pustules were also developed on the labia and parts near thv 
genitals ; there were also some reddish superficial sorf » at the 
lower extremity of the right nympha. Merourial (Umigation 
was ordered. 

80th June. There were red spots at the marKiu <»f the 
anus, and superficial mucous pustules. Tlio genitals were 
healthy, eioepting slight ulceration about roiiiiiiiit»ures. 
Same treatment continued. On the 15th of August, these 
aymptoms had disappeared. 

On the 21st of September, the pntittut had several sores at the 
matrix of the nails of the two fore-fingers, and another iieaf 
the nail of the right great too. The uloeration (Htmmt«noitd 
near the root of the nails, and formed a sort of ri()«H round 
them; soon afkerwards the root detaehed Itself, and the body 



Digi 



266 



GROWTH OF THE TOE-NAIL 



aloDC of the naii adlicrcd to the skin ; suppuration became 
abundant, and the pnticiit «nffercd acute pain, especially iQ 
the foot, which prcveiitccl Ik r from wnlking. 

On the 16tli of October, the nails of the great toe and right 
fore-finger were removed; the fust rame off easily, but the 
other adhered firmly to the 'skin liy its body only. The pain 
was now limited to the finger on wiiich the nail still remained. 
It may be a question whether the nails would grow again regu- 
larly. The wounds looked rather badly, having a fungoid aspect, 
and suppurating copiously. They were bathed at first with 
diluted chlorate of aoda> and alterwarda dressed with opium 
cerate. 

Cash VL — OngUuk, — — , aged 88 to 40, of good con- 
stitution, and usually liying in the country, had several ulcer- 
ations, which she was told were syphilitic, at the root of the 
nails of the two great toes, of the third left toe, and of the 
index and ring-fingers of the left hand. When I first saw her, 
the nail of tho ricrht great toe waa off, and the uloenins sore, 
simply dressed with cerate for some time, was going on well. 
The nail of the ring-finger waa also detached, and the wound 
was almost healed by means of simple dressing. The nail of 
the third left toe was nearly detached^ and this gave but little 
pain ; but the principal point was the nail of the left great 
toe. The disease had existed only a short time at the base of 
the nail, and was accompanied by all the symptoms of the 
most acute inflammation. The patient said that she had never 
had any other symptom of syphilis, and several medical men 
who saw her told me the same. The inflammation had origi. 
nated without any known (»use ; the different fingers and toes 
had been attacked successively at short intervals; and when 
the nails came off, which they did spontaneously, the wounds 
soon got better and healed. Leeches were applied round the 
left great toe, which bled freely, and the pain was diminished. 
Antisyphilitic treatment was tried, but as the mischief waa 
sensibly aggravated, it was discontinued. I am now trying 
antiphlogistic means, and I shall remove the nail as soon as it 
is practicable ; and there is eveiy reason to believe that it will 
heal as quickly as the others. 

The two cases I have just cited are in many respects incom- 
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plete ; but I have thouglit it right to bring them forward, as 
some of the facts which they comprise may tend to clear up 
the disputed question in regard to the affection now under 
discussion. 

In the first case it is difficult to afRrm that there was 
syphilis. At first tliere was a discharge which did appear to 
be of a venereal cliaracter ; mercury was employed, and the 
discharge continued, thou^^h less abundantly; u sliglit improve- 
ment, due, perhaps, to rest, regimen and refreshin<2^ drinks, 
rather than to tlie medical treatment. Six weeks later there 
were new symptoms, which were probably venereal, but I do 
not think they were a continuation of the first. After a second 
treatment there were no other symptoms, and ;i month after- 
wards t)ip first sign of disease of the nail made its appearance. 
The question is an obscure one, but the very obscurity of 
the causes inducetl me to cite the case. 

In the second case there was no reason to suspect syphilitic 
infection. The nail dista c a] i)eared as an isolated fact, un- 
crjiiiK ctcd with any local or general deranprement of the system. 
The administration of mercury prodnrcd tio {^ood result; and, 
wliK h is more remarkable, the iingers and toes healed spon- 
t inrouslv as soon as the nails came off. The two cases men- 
tioned by Lelut in hi« work alao prove the inetlicacy of mercury 
in this affection. 

It would seem as if the disease, which I have designated as 
onrfladc, had T!0 other object tlian the release of the nail; 
when once oti', all goes on well, and a simple rerato dressing is 
snflicient to ensure recovery. It is very dilli n nt from those 
incural)le ulcerations of the skin forming tht mati ix of the nail. 

I have occasionally seen alteration of the matrix of the nail 
in persons afl'eeted with imj)etiginous eruptions. A case of 
this sort occurred recently at the Ilotel-Dicu, which 1 cured 
by the use of sulphurous lotions. In regard to \]\v other cases 
of inflammation not due to any mechanical injury, we do not 
know generally whence they originate ; nnd instead of seeking 
to explain them, the simpler course is to admit that they are 
due to some constitutional peculiarity. 

I thought I could easily distinguish the affection which 
commences with in-growing nail, from that whi^h o! i;.^niates in 
the akin« by the fallowing peculiarity: when the disease is 
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produced by tlic nail, the fvmgous growths to which the in- 
flammation lias given rise arc in front and on the sides of the 
nail : hut when it is an affection of the skin, thev are always 
at the base of the nail. In general this is a characteristic 
distinction ; but after all, what are these fungous growths but 
a consequence of inflammation of the skin? And since it is 
clear that the inflammation, from either cause, may extend to 
all the surrounding skin, any distinction that can. be made 
must (icj)enil, chiefly, on the condition presented in a more or 
less advanced state of the disease. The cases, however, in 
which the two varieties condnne are rare, and it mav be aftirmed 
that the line I have drawn is really founded on general obser* 
vation and experience. 

However this mav be, the disease jjives rise to very similar 
results. The skin is stretched, of a violet-red colour, and 
painful ; the nail is shortened and i^educed in width ; sometimes, 
indeed, it has wholly disappeared, and, instead of a nail, there 
are only some traces of a liorny substance ; the nail, too, is 
frequently found concealed beneath the fungous flesh ; its 
colour is grey or black, and in certain cases it does not adhere 
as in its normal state : the wouml generally discharges a sa- 
nioiis or bloody pus, with a very fetid smell. "When the l aticut 
walks or even stands, the fungous growths begin bleeding ; 
no sort of shoe c^n be borne, and the least friction is exces- 
sively painful; it is almost impossible to remain in the same 
ru oiu with patients afVected by this disease, to such a degree is 
the air and elotlnng nlxiut them tainted by the combination 
of the ichorous pus oozmg frum the ulcer, and the copioua 
perspiration from their feet. 

These symptoms occur in nearly every case; somrtiraes, 
however, the affected sjiot is immediately beneath tlie nail, 
when small swellin^r'' occiii winch raise up the nail, and occa- 
sion c:ieatcr pain in consequence of the pressure. These 
tumours may be of various kinds, either fibrous, cartilaginous, 
osseous, or vascular; and as a proof that their development is 
due to the alteration of the skin which covers the nail, I may 
add that, if the operation be limited to the removal of the 
tumours, without cutting back the skin from which they 
originated, the latter usually becomes diseased, and must be 
extirpated sooner or later. 
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It may be imagined, from what I have said, tliat the treat- 
ment I have adopted so successfully in cases of in-growing nail, 
is not applicable to the other variety, in whicli the skin is 
diseased, and towards which the remedies should he directed. 
If nothing more be done than removing the nail, the seat of 
the evil will still reraaiti, and it has been proved by numerous 
observations that this affection is not to be so cured. If 
caustic be applied after the removal of the nail, the skiu only 
is destroyed which is immediately subjacent, leaving that 
which invests the root extending very often to a great depth. 

These considerations have induced me to remove, not only 
the ulcerated parts but, the whole of the fold of skin whence 
the nail originates and derives its nourishment. 

In performing this operation, I make the patient sit on a 
bed or a chair, and, holding the diseased toe with the left hand, 
I make a deep, semicircular incision with a straight bistoury, 
three lines beyond the fold of skin which supports the nail at 
its root. This incision is in a direction parallel to the fold, 
which it entirely circumscribes; then, the toe being held by 
an assistant, I draw forward the flap with dissecting forceps, 
and detach with the knife all the skin that is connected with . 
the nail, and contributed to its production : if any traces of 
borny substance remain, I extirpate these also, so that no part 
ai the diseased tissues is left. All the white and fibrous parts 
at the bottom, or the sides of the wound, should be carefully 
removed ; for these are the rudiments of reproduction of the 
nail, which would keep np the disease. 

This operation is always attended with very severe pain, but 
it does not last long. The toe should be immediately covered 
with a piece of lint spread with cerate, and a thin pad of 
lint completes the dressing. The leg should rest on a pillow, 
and be half bent on the thigh. 

The patient usually feels some pain for several hours after 
the operation ; but this soon passes off, and in three or four 
days the first dressing may be removed ; the womid is then 
almost always covered with healthy pns. Simple dressing Is 
continued; the surface of the wound is somi covered with 
vascnlar grauiilationB, which must be kept hadi; from time 
to time witii nitrate silver. Should any small homy fihm 
be reproduced, they should be torn away, and the portion 
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of skin which gave them birth should be cut away ; and the 
part generally heal by the fifteenth or eighteenth day, 
vlicn the patient may resume hia usual avocations* 

If the cicatrix be examined some time after the operation, it 
will be found to consist of a smooth thick skin, without anj 
nail, but having sometimes a horny consistence. In eases 
attributed to syphilitic taint, 1 have followed up the operation 
with the knife by cauterizing the parts with a strip of lint dipped 
in nitrate of mercury, which most effectually prevents any ro-^ 
lapse, as the diRca«;e(l organs are destroyed. 

In proposing this as the quickest and the surest mode of 
treatment, I do not mean to say that an operation is always 
indispensable. I would recommend the trial of other means, 
avoiding M painful an operation, such as antipb logistics of all 
sorts, baths, rest, leeches, poultices; or else the treatment 
adapted to sypliilis, auch as calomel powder, mercurial oint- 
ment, ke. In private practice I have sometimes successfully 
used an application of lint stee|)ed in strong red wine and 
liquid acetate of lead, in the proportions of one pint of the 
former and one ounce of the latter. 



Casf. VII. — Removal of the matrix of the nail. — On the 
3d of May, ISl^, a man was admitted to tlu Hotel Dieu, named 
i, C liarit, who had just left the Hospital of La Piti^ For m 
months he had observed a peculiarity in the two great toes, 
different from the others; he was compelled to go to the 
hospital in consequence of the pain he had suffered so long, 
of .the impossibility of walking for a quarter of an hour without 
resting, the continual dischaf|;e of a blackish fetid pus with 
which the nails of both great toes were continually bathed. 
For some days the feet were deansed, and simple dressings 
were applied ; at length he was operated upon ; and, according 
to his account, they cut through the middle part of each nail 
with sdssors from the front to the root ; then both portions 
were taken off with dissecting forceps : the operation was vevy 
painful ; inflammation was kept down, and the patient was pro^ 
mised a speedy recovery. The fungous ulcerations, however^ 
eontinued, the suppuration was still blackish and fetid, and 
with it some softened fragments of homy matter came 
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awaj ; tlie pain became gradually more inteose^ and at last he 
quitted the hospital. 

On his admission into the Hdtel Dieu« the portion of skin« 
which in a healthy state underlies the naU, presented an 
ulcerated, fangousj blackish, fetid surface; at interrals there 
were some uneven pencils of fringed homy fibres, adhering to 
the skin at one end and free at the other. At the junction of 
the lateral edges with the upper surface there was some of the 
nail in the flesh, n portion diowiug itself of a prismatic shape. 
The fold of the skin, which serres as the base for the root of 
the nail, and which constitutes its matrix, was in a disorganiied 
state. 

When I saw him in the momiug I pronounced it to be an 
organic affection of the matrices of the nails, and proposed my 
mode of treatment to him. 

He was carried to the theatre and laid on a bed. I took 
hold of one d the toes, and with a straight bistouiy I made a 
deep, semicircular incision, parallel to the fold of skin which 
supports the base of the n«l ; with the same instrument I cut 
deeply into and wholly removed the fungous and horny growths 
of which I have spoken, as w^ as the triangular piece $ and I 
also carefully removed those portions of the flesh from which 
appeared to originate some irregular, uneven, greyish excres- 
cences, the product of a vicious secretion of the corneous 
substance which constitutes the naiL The operation was per- 
formed on both toes, and was borne with firmness by the 
patient. The toes were simply dressed in the way described 
above. 

The patient suffered great pain for a few hours after the 
operation, but was afterwards very quiet. In five days, the 
first dressing was removed, when suppuration had begun ; a 
similar dressing was applied. Some cellular and vascular 
excrescences were kept down with nitrate of silver. As the 
left toe gave some paiu, I examined it carefully, and, perceiving 
some thin lioiny fil)re3 in the angle where the ni)pcr surface 
juiiiis the lateral edges, I removed the part, after having 
circumscribed with the bistoury that point of the skin from 
whicli it ori;:^inuted. The pain soon ceased nltogiethcr, and 
he coulii walk about the wards of the hospital without incon- 
venience. On the eigUteeutIi day uiicr the operation 
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dcatrisalioii wai complete, and he was in a oonditioik to 

quit the hospital. 

Cask VIIL — In-growkig nail of the left foot. AvMon, 
Affectum t^the matrix of the nail qf the riff ht foot. Removal 
of the eldn, — ^Letourneur, aged 18^ of strong constitution, was 
admitted to the H6tel-I)ien towards tbe end of Jo]j, 1826. 

At the external edge of the left great toe, the nail wsa 
growing into the flesli. There was nothing peculiar in this 
affeetion: the skin all round the nail was red and swollen, 
but not ulcerated, except at the point of insertion; the 
extremity of the toe was slightly swollen, and the pain was 
nther sharp^ but bearable. The patient complained more of 
the pain which the right toe gave him ; this was not the same 
affection : the skin round the nul was ulcerated throughout ; 
fungous growths rose at the base, and the nail itself was 
blackened and separated into several strips of irregnhur shape ; 
in fact, all the symptoms of in-growing nail were deariy 
developed. 

I was much struck with the siugular conjunction of the two 
Tsrieties of the disease in the same person ; and I remember 
another similar case which occurred to me in the course of mj 
practice. A different treatment was necessary for each toe. 
The nail of the left one was divided with scissors into two equal 
parts, and these were torn away, care being taken to eradicate 
every part that remained. Then, with a bistoury, I took off 
all the skin which gave origin to the nail of the right toe. There 
was but little blood lost. The patient, who had suffered much, 
was then carried to bed, and the wounds were properly dressed. 
The wound left by the removal of the nail of the left toe was 
completely cicatrized in six days, but the other was not cured 
, in less than eleven days. On the fourteenth day after tbe ope- 
ration, the patient quitted the hospital quite well. On the 1 8th 
of October he came again to the hospital, to ask for a certificate ; 
and the toes were examiucd, and appeared in a very satisfactory 
state. The cicatrix was well formed and sniootli, and tlie skin 
in some parts had something approacliin^ to a horny con- 
sistence ; but the nail had not reappeared on citlicr toe, aud 
the paliciit walked wiLliout the least inconvenience. 
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Casi ULf^-^nuked maiL Uleeratiem, RepgmtedcpenHmu, 

Recovery. — Hippolyte, a sawyer, received a blow on the great 
toe, in Noyembinr, 1825, bj a piece of wood fidliog on it. The 
nail presented an ecdiynosed condition, and was, as it were^ 
flattened; the flesh round it became inflamed, nnd ulceration 
took place at the inner side. The toe was leeched and poulticed, 
and the patient kept his bed for twenty-eight days, when he 
went to work again still suffering. The soft parts became 
much awdDeD, and discharged a little blood during tlie day, 
when he was tired with walkings and at night the bleeding 
was more copious. For two months he tried all sorts of 
ointments. After this, he went into a hospital, where the nail 
was taken oflf by passing a bistoury between it and the skin, 
but withont touching the root. The mrronnding soft parte 
were not excised, but they were brought together by a small 
bandage, which caused considerable pressure on the toe. The 
wound was eicatriaed in ten days, except at a single point. 
There was no trace of a nail, and the small ulcer was cauterised 
daily with nitrate of silver. Forty-two days after he entered 
the hospital, the patient quitted it, but without being com- 
pletely cured ; he was advised not to walk, but of this he took 
no heed. Eight days after, the mischief reappeared in a worse 
form than before. At the two posterior angles of the cicatrix, 
there were two firagments of a horny substance which seemed 
disposed to unite, and which irritated the cicatrix very con* 
•iderably. Fungous growths then began to appear round the 
root of the nail, and the ulcer on the inner side was large enough 
to admit the end of the finger. The patient came to the 
H6tel-IKen on the 26th of February. I removed the nail and the 
auRounding flesh, as I have already described. The wound eica- 
triaed ; but there still remained a small ulcer at the inner edge, aa 
after tiie first operation. A month afterwards, a small frag- 
ment of nail appeared at the bottom of the uloer, which I 
remoTed, forming a flap above it. The wound was dressed 
with cerate ; it bled for a few days, because the patient chose 
to get up, but afterwards it went on well, and no further 
portion of nail made its appearance. The part soon healed, 
and the patient was radioaJly cured of a disease which had 
continued for six months, and had not yielded to any of the 
means previously tried. 
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Case X. — Nail groviny into (fit Jivs/i. Rehpses. V('rio"ft 
7twftes of ti't^atment. — Another pnticnt was admitted into the 
HotLl-Dicii, lu 18:23, whose case is very interestinir, in conse- 
{|nr!\cc of the frequent relapses, notwithstaudmg the various 
modes of treatment that were resorted to. 

Lalandc, a baker, had his great toe crushed by a rough 
stone, in Julv, bv which the flesh, towards the anterior and 
iTUK r angle of tl\e nail, was mu<*h bruised and lacerated. The 
nail was divided in halves, and a good deal of blood was dis- 
charg:cd from the wound ; for the first fortnight tlie toe was 
swollen, and so painful tliat the patient had no sleep. These 
symptoms became worse when he deviated a little from strict 
regimen. He went to a hospital a fortnight afterwards. The 
surgeon availed himself of the accidental lesion of llic nail to 
remove the two parts, simply by turning them back on them- 
selves; and the toe was bound round. Four days after, it 
w as observed that a reproduction of the nail, at the edges, had 
commenced ; and a new nail was soon developed, wliich, 
growing over the w ound, prevented the formation of t!ip cicatrix. 
A ra( Titli had scarcely elapsed when it was found necessary 
again to have recourse to avulsion ; and it was performed, as 
on the first occasion, without destrovinj' the root. The nail 
came again ; and after remaining two months and a half in the 
hospital, the patient quitted it^ contrary to the advice of the 
surgeon. 

Though he was not cured, he resumed his usual occupations, 
and continued them for four months and a half in constant 
pain; and, as the mischief was increasing, he came to the 
H6teUDieu on the 18th of March. The nail was then separated 
into numerous fragments, and the surrounding soft parts were 
so swollen and fungiform, that they covered nearly the whole 
nail. I cut into them deeply ; but the patient was so restless 
during the operation, that I could not remove the whole of 
the flesh at the edges. Hence, there sprang up two small 
portions of nail at the posterior angles of the wound ; the 
latter quickly cicatrized throughout. The small fragments 
were moveable, and easily torn away ; but, fearing n repetition 
of the reproductive process, T d st roved their matrices by two 
longitudinal incisions. On the iiith of May, Lalaude left the 
Udtel-Dieu quite cured. 
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The reproduction of the in-growing nail has been very ably 
(lescribed in the work of M. Jardon. He observes, that 
tightness of tlie shoe increases the transverse curve of the 
nail to such an extent, that the extremities of the curve or 
lateral edges become almost perpendicular. When the nail 
assumes this vicious form it is in vain to remove it, as the 
matrix itself, by which tlie nail is moulded, is distorted^ and 
the nail must necessarily take the same direction. 

With reference to the cases just cited, it will be seen 
that they tend to confirm what I had previously advanced. 
Therefore, I will confine myself to a recapitulation of the 
principles I have established, in such a form as may be readily 
understood. 

1. The term " nail" should be applied only to the hard 
horny substance, and not, as several anatomists have done, to 
the portion of skin which adheres to and produces it. 

2. The nail being only an inorganic production, there 
cannot be any disease of the nails ; but the disease is always 
in the skin which surrounds them. 

3. The nail may, however, be primarily altered by some 
external force brouglit to bear upon it, whereby its substance, 
form, or direction is physically changed ; but so long as the 
distortion of the nail produces no irritation of the skin, there 
is no disease. 

4. Inflammation of the skin of the nails may result from an 
organic or an inorganic cause. 

5. The disease differs in its characters according to the part 
it attacks, or according as its origin may be primarily an 
alteration of the nail or otherwise : the treatment varies in 
these cases. 

6. In general, when the nail is affected, the distortion which 
results causes it to press on the fleshy and this constitutes in- 
growing nail. 

7. The affection of the nail which causes it to grow into 
the flesh, may be primary and dependent on some external 
cause, or consecutive to some modification of the skin which 
produces it. 

8. Avulsion of the nail is the only certain mode of treat- 
ment for in-growing nail ; and this is unsuccessful when the 
affection of the nail is consequent on disease of the skin. 
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9. The disease, charmetemed by primarj inflammatian of 
the matrix of the nail, is altogether diatinct in its symptoms, 
its results, and above all in the treatment it requires, from 
that which is due to the anteeedent alteration of the homy 
substance. 

10. The affection of the skin around the nails, called syphi- 
litic, and named by authors Onr/Iade, ia but a variety of what I 
have described ; it is essentially the same disease with some di& 
ferent charaoters, and it may receiTO the same treatment, seeing 
that anti- venereal remedies are inefficadons. 

11. The removal with the bistoury of the whole of the 
diseased skin should be preferred to every other therapeutus 
measure ; it is both quicker and more certain. 

12. In all cases, however, other means ought not to he 
neglected; as by antiphlogistie, discutient, antiseptic, or 
cathartic remedies the patient may he spared a most painful 
operation* 
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TUAT7MATIC EMPHYSEMA. EMPHTSE^IA ARISING FEOM 

FBACTURE OF TUE HIBS, AND FROM LACEBATION OF 
TUE LUNGS AND TUE PLEUBA. 

As a consequence of fractures of the ribs, especially where 
the fractured extremities are pushed inwards and lacerate the 
lungs and the pleura, it sometimes happens that air is dif- 
fused into the neighbouring parts, and infiltrated into the 
cellular tissue, distending the cells, and giving rise to the 
affection named Traumatic Emphysema. As respiration is 
continually going on, the quantity of air taken in at each inspi- 
ration increases this result, so that emphysema may extend 
over the whole body. Its formation is the more rapid, since, 
in this sort of emphysema, there is usually no wound in the 
parietcs of the chest. In regard to the exciting causes, frac- 
tures of the ribs offer essential differences to be considered, 
because the accidents resulting from them are very various, and 
are sometimes fatal. 

At times some external violence acts upon the sternum, 
which is pressed towards the vertebral column, and the curva- 
ture of the ribs is pushed beyond the natural elasticity of these 
bones ; at other times the chest is compressed transversely, 
and the tendency of the ribs is to straighten, the pressure 
acting in each instance on the very point of fracture. In the 
first case, namely, that in which fracture arises from an indi- 
rect cause, the fragments are forced outwards, and the resulting 
accidents are, in general, unimportant ; but this is not the 
case in other fractures. We have not only to anticipate injury 
to the intercostal artery, but also the lesion of much more 
important organs. The principal accidents arising from frac- 
tured ribs are — 1st, laceration of the pleura; 2d, injury of the 
intercostal artery ; and 3d, of the lungs, and consequently 
emphysema. 
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Bat tbere are other primary complications which are much 
mora Mrioas^ which are not alluded to hy authors, and which 
occasion immediate death. The large vesseb, the pericardium, 
fhe heart itself^ may he extensively injured, of which Cases 3 
and 4 offer remarkable examples. 

By chance two individuals lately came to the HoteUDieii, 
suffering in a very different degree from traumatic emphysema. 
Fortunately, we hare here two analogous eases, which, from 
tbe nature, the diversity, or the nolencc of the producing 
causes^ necessarily put on Taried forms and charaetera, 

m 

Oasi I. — FractMTt of ike ribi b§ a wheel paeemg over the 
chest. Emphysema. — A water-enrricr, aged 68, was struck on 
the 8th December, 1882, by the pole of a wood-dealer's cart, 
and thrown down in a position nearly transverse to the wheel, 
whicki passed over the anterior and left side of his chest. 
Though the cart was empty, the weight of the wheel was suffi- 
cient to produce the fullowing effects. The man had cough, 
great oppression, and frequent, hard pnlse. On an attentive 
examination of the right side of the thorax I did not detect any 
lesion : but on the left side there was great pain towards the 
precordial region, which was very sensitive to the touch. On 
applying the hand, a manifest sensation of crepitation was per* 
ceptible, similar to that occasioned by the rubbing together 
of the hroken ends of fractured ribs during the respiratory 
movements of the thorax. This condition was also perceptible 
to the car, which likewise deteetcd a sound analogous to that 
which would arise from the fall of drops of water in rapid suc- 
cession. There was also a considerable swelling on the same 
side, without the least appearance of inflammation or discolo- 
ration of the skin. The swelling yielded to the hand, by 
wliich it could be shifted from place to place ; and this was not 
all, for on pressing it in this way, a decided crepitation was 
felt, such as occurs when the cellular tissue of animals is 
inflated for the purpose of skinning them. These were nnrnis- 
takeable signs of fracture of the ribs and of emphysema in this 
region ; that is to say, an infiltration of air into the subcutaneous 
cellular tissue. The life of the patient, ncTertheless, did not 
appear to be in danger ; the emphysema was inconsiderable j 
hitherto it was confined to the left side of the chest, and there 



Digitized by Google 



TRAUMATIC EMPHYSEMA 



268 



WAS nothing to show that it had invaded the internal organs ; 
and experience has proved that, when this phenomenon is cir- 
cumscribed in extent, and the infiltration of air does not exceed 
a few cubic inches, the absorption is accomplished easily in a 
tbort time. It is, on the other hancl, very serious when the 
air has filled not only the whole extent of the cutaneous cellular 
tissue, but also that of the internal organs of the thorax, and 
even of the abdomen ; when there is not only intiltratioD, but 
eyen ej^travasation of air into the <great cavities of the serous 
membranes. This was the case with another patient, of whom 
I shall shortly speak* In regard to the one now before ns, it is 
necessary to take account of the lesions which directly gave rise 
to the development of emphysema. I have already stated 
what signs indicated fracture of the ribs; and it happened 
no doubt that the fragments^ pressing upon the pulmonary 
organs, lacerated the pleura* and, perhaps, penetrated the air- 
Tesides to a greater or less extent; whence arose an organic 
lesion of the lungs, and the irruption of air towards the thoracic 
parietes. In this case the small quantity of air u hich escaped 
from its natural channels, would lead to the belief that the 
laceration was not extensive. 

I will now explain the mechanical nature of this infiltration. 
When, in consequence of old attacks of pleurisy or pleuro- 
pneumonia, organic adhesions are formed between the two 
pleurae, establishing a continuity of tissue between the parietal 
and costal layers and the surfiice of the chest, it is easy to 
understand how emphysema occurs ; — the air passing directly 
from the interior of the lungs into the newly organised cellular 
tissue, and thence into the subcutaneous cellular tissue, ^^hen 
there are no adhesions, the inspired air escapes partly by the 
aperture made at the surface of the lung, and spreads at first 
into the surrounding tissues, and into the pleural cavity. 
Thence it is forced every way, both by the alternating move- 
ments of expansion and contraction in breathing, and by its 
natural elasticity ; and infiltrates gradually into the cellular 
tissue and into all the internal and external organs ; so that, 
if the quantity of cxtravasated air is considerable, it occupies 
not only the walls of the thorax and of the abdomen, the upper 
and lower extremities, the scrotum, the neck and the head, 
but also the pleurss, the two mediastinal the pericardium itself, 
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ind even the cellular tissue which unites the Tariout organic 
elements which compose the longs. 

The patient in question was at first bled on the day he 
entered the hospital; this was repeated on the following 
morning. Comioesses, saturated in a solution of acetate of 
lead in watCTj were npplied to the affected side, and the trunk 
was enveloped in a bandage. In making use of the ktter, I 
tooght to suspend the respiratory action of the external muscles^ 
and to compel the patient*to breathe only by the dia[)liragm ; 
with the view of favouring the union of the fractured ribs, as 
well as of opposing^ as much as possibiOj the causes of emphj- 
aema. I can prove by examples the possibility of breathing 
solely by the aid of this internal muscle. Indeed^ suc)i must 
be the case when all the external muscles are paralysed, in 
consequence of a lesion of the upper part of the spinal cord. 

Case II. — Fracture of the ribs by a kick. Emphysema, 
Death, Autopsy. — ^A man. older than the last, and of much 
stronger constitution, was felled to the ground in a quarrel ; 
and his adversary, not content with this, kicked him repeatedly 
on the chest, principally with his heel. Several ribs were 
fractured, the firagments of which were forcibly pressed inwards, 
seriously wounding the lungs : extensive emphysema followed, 
which soon spread to the shoulder, then to all the anterior and 
posterior regions of the thorax, to the neck, in which the 
swelling was considerable even the day after the accident, and 
finally to the abdominal region and scrotum. The man was 
otherwise suffering from long-standing asthma, dependent ou 
disease of the heart, — a most uniisvorable complication in the 
case. 

So extensive an emphysema ts always, in itself, a very serious 
affection : the infiltratiun progresses fiightfuUy ; the atmospheric 
air, as I have already shown, rapidly invades the cellular tissue 
of the internal organs, and the patients are soon deprived of 
the power of respiration. I have seen many die in great agony 
from suffocation produced by the above causes. It may, there- 
fore, be imagined what is likely to happen when the respiratory 
fhnctiona are impaired by severe asthma, in addition to emphy- 
sema such as occurred in this instance. Patients in such cases 
soon die ; and I quite despaired of this old man's life. Yon will 
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have observed his deep anxiety, his impotent eflbrts to articulate 
even a few words in answer to questions : at every inspiration 
a fre.sh column of air escaped through the opening of the luug 
and aggravated the mischief; not only was there superficial 
infiltration, but also extravasation of air into the great cavities ; 
the expectoration was tinged with blood, showing severe injury 
of the lung; the pulse was small, contracted, and irregular. 
Under such circumstances, every effort of art was futile. What 
could he done ? Could we adopt the same means as were used 
in the last case ? they would only have hastened his death ; 
for it may be conceived that a body-bandage would have in- 
creased the agony to the last degree. Incisions of the skin 
have been recommended, so as to admit of the escape of the 
infiltrated air ; and, although I have not the slightest confidence 
in this measure, I have tried it on different parts of the body, 
principally on the surface of the chest, rather in conformity 
with received opinion than in the hope of any good result. 
They did no good, and it would be needless to say why. In 
the treatment of limited emphysema, circumscribed in extent^ 
in which there is well-grounded hope of successfully combating 
the causes which gave rise to and supported it, and in which^ 
consequetitly, the organic lesions are not beyond the resources 
of art, it may be imagined that incisions made on the spot 
might prevent a more extended infiltration of air, by pro- 
viding it with a superficial exit; but in cases analogous to 
that I am now relating, the insufficiencj of this reaource is too 
clear to require further demonstration. 

The anticipations in the present case were but too correct : 
the patient died a few hours afterwards, and the autopsy con- 
firmed the previous diagnosis. Externally there was general 
tumefMsdon, without discoloration of the skin, soft, unequal, 
easily impressible^ and capable of being displaced 'readily by the 
hand^ and aooompanied by that peculiar crepitation which marks 
emphysema. Internally, the great quantity of air in the ante- 
rior and posterior mediastina was extraordinary ; and its pre- 
sence was likewise detected throughout the whole extent of the 
interlobular tissue of the lungs. Three ribs were broken on 
the right side, and the corresponding surface of the lung pre* 
sented an extensive and deep laceration. 

In the first ease a speedy improvement was manifested. In 
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bix days the pntiput felt no uueasiuess on the side affected ; 
the effort ol cuuj^hmp: gave \\n pain ; the expoctoration bore no 
trace of lilood : tlic iiifiltraluHi had almost eiitirely disappeared; 
the pulse was good, the respiration was very little obstructed, 
and tite appetite returoed ; the patient railied speedilj, and 
waa soon afterwards discharged quite cured. 

It has been i>eea in these two cases that emphy«ema bore 
an important part ; it was the most prominent feature, and w as 
carried to such an extent, esj)pcially in the latter, that it became 
of itself a serious disease, independently of the grave lesions 
which gave rise to it. In other cases, it appears only as a 
secondary hvuiptom, not easily to be recognized. It is neces- 
sarv, however, to n<rortain its existence, not onlv with a view 
of arresting its progress, but also to avail oursdvea of it in the 
diagnosis of other complicatioaa. 

Cask ll \ —~ Fracture of r'lhs. Wound of the heart hy a 
frarjment of rib. Instant death. — Aubin, a carman, aged 23, 
of strong constitution, being at the time rather intoxicated, 
was caught bt t .^een the nave of the wheel of liis o-vn (^ut, 
and that ot another coming in an opposite dirci tiuii. He 
immediately lost all consciousness, and wben brought to the 
Uotel-Dieu, he showed no si„'!is of life. 

Autopsy. — 1 iiere were slight v c ( iiymnses on each side of the 
chest, showing that this cavity had he* n transversely compressed. 
On removing the integuments covi rmi^ the ribs, it was found 
that the eighth and ninth were frru:l m ( :l1 the union of the 
posterior two thirds with the anteimi tlurd. There was a 
depression at the seat of the fracture. There was nothing 
remnrkable in the right pleui:i, the left was hlled with a large 
quantity of black blood, liquid and mixed with enormous clots. 
The dinphragm was pushed dowtivrnrds ; the lungs were driven 
upwards and inwards. On getting rid of the extravasated 
blood, the source of it was sought for. The arch of the aorta^ 
and the thoracic portion of this vessel, were not touclied. 

Tlie pericardium presented a slight bluish tint, and con- 
tained a little black coagulated blood. On its left side wa» 
an aperture two inches long, directed from above downwards, 
and from left to right. The heart was large and firm ; on its 
pofttenor surface tbore was a transverse wound^ one inch and a 
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half long, penetrating the cavity of the two ventricles, the edges 
of which were slightly ecchynioaed^ aa if a transverse incision 
bad been made after death with a blunt instrument, for the 
purpose of examining the cavities of this organ. This wound 
corresponded eiactljr with the aperture in the pericardium. 
The costal pleura was lacerated at the level of the eighth and 
ninth ribs^ and the fragmenta of the eighth were driven in. 
wards. The anterior fragment was sharp and pointed, and 
projected considerably into the cavity of the pleura; this 
evidently caused the wound in the pericardium. The frag- 
ments of the ninth rib were scarcely displaced. The left lung 
showed a slight eccbymoaia at its base. The air, when intro- 
duced into the parenohymay did not escape at any one point, 
nor reveal any wound. The pulmonary tissue crepitated 
throughout. There was no laceration of the diapliragm, and 
consequently no communication between the thoracic and 
abdominal cavities. There waa, howereTf aome extravasated 
blood in the left hypochondrinm, proceeding from the spleen, 
which was lacerated transveraely at the upper part of its in- 
ternal face. This laceration could only bo occasioned by a 
violent contusion. The liver waa pale; the stomach contained 
some half-digested food; the mucous membranee waa dia- 
coloured. All the organs were partially exsanguineous. 

Where the sternum is forced in or fractiircd, accidents 
similar to those which arise from fractured ribs may be 
observed. The instance which I shall now recite, proves that 
the pericardium and the heart itself may be injured ; I have, 
therefore, thought it right to publish and place side by side, 
theae two cases. J. L. Petit says, that he opened the body 
of a man who had died from a fracture of the sternum, and 
that he found the heart compressed and contused by the prea» 
sure of the second bone of the sternum ; the pericardium was 
filled vrith bloody aerum, as weU as the cavities of the two 
plenno. 

Case IV. — Fracture of the ribs. Laceration of the pericar^ 
dkum. Superficial wound in the right ventricle of the heart bf 
a fragment of the fractured sternum. Emphysema. Death (m 
the twelfth day. Auicpiy, — Mahuet, aged 41, of robust con- 
atitution, had been aqueeied laterally against a wall by the 

18 
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pole of a cuTiage, and be was brought to the H6tel-Diea on 
the erenin:^ of the 9tb of July, 1827. His breathing wm ex- 
tremely short and laboured; on the left tide there was no 
visible injury ; but the sternum was fractured transversely at 
the juDCtioD of its tuperior two thirds with the inferior ; and 
the upper firagment was rather deeply depressed towards the 
mediastinum. On the right side, on a level with the fourth^ 
fifth and sixth nh^ and at four or five fingers' breadth from 
the sternum, there was a eonsiderable depression, at the bot- 
tom of which crepitation could be felt, indicating a fracture of 
these bones, mid probably of their cartilages also. The finger 
oonld likewise plainly distinguish the projecting extremities of 
the external frsgments. A little below the seat of these Irao- 
tnresi there was an ecchymosis as large as a five-franc piece. 

The features of the patient expressed deep anadety; hie 
speech was short and interrupted ; pulse frequent, small, and 
almost imperceptible ; skin cold. 

The fingers, when earned in front of the seat of fractore, 
detected a crepitation similar to that produced by air traveia- 
ing the cells of the cellular tissne; but that which was most 
worthy of remark was, that, at every inspiration, this tomonr 
increased considerably, and extended from the inferior part of 
the sternum to the seat of the fracture j whilst it diminished, 
on the other hand, at every expiration; on n level with the 
deprrssion resulting from the fracture of the ribs, the skin voae 
and fell alternately in the same manner, but forming a much 
more extensive tumour. The slightest pressure detected 
emphysematous crepitation, and sufficed to disperse these 
tumours. Tn tlie inferior two thirds of the right cavity of the 
chest, the stethoscope detected a distinct gurgling sound. The 
patient was bled, and the chest was enveloped in a moderately 
tight bandage. 

The patient was at first relieved by this support, as it 
diminished the pain from which he was suffering ; but on the 
fourth day the o; prcssion all at once increased, the cheeks 
became flushed, the pulse very quick and hard, but still small. 
He was bled again. The patient continued, for ten days, 
alternating; the tumours had disappeared ; there was not a 
trace of emphysema in any part ; but a broad and very blaek 
ecchymosis extended from the base of the chest to the superior 
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ezternnl part of the thigh ; the breathing became moie and 
more distressed, and death ensued on the twelfth day. 

At the autopsy, some old and very strong adhesions were 
discovered between the two pleurae ; the superior fragment of 
the sternum was cntan«:led in the pericardium; the right ven- 
tricle of the heart was torn by this fragment through two thirds 
of its thickness. There was a large quantity of bloody sernm, 
and in some parts black blood, almost without any mixture^ 
in the right pleura ; the fourth, fifth, and sixth ribs were frac- 
tured, and further, their cartilages were detached from the 
sternum. Between them there was a lacerated aperture large 
enough to admit a finger easily. 



The introduction of air into the sub-cutaneous or inter-mas- 
cular cellular tissue not only complicates perforated wounds of 
the chestj but it may take place in every region near to the 
breathing apparatus. Emphysema of the eyelids is not an 
uncommon disease ; many authors allude to it, but I ha?e seen 
only one case at the U6tel-Dieu in Paris. 

Case Y,— Emphysema of the eyelids, in coruegtienee tif a iUp- 
poied fracture of the flat pUUe of the ethmoid bone, or of the 
oe unguU, — A terraoe-maker, aged 25, was struck by a fall of 
earth on the right anterior part of the Iicad, neck, and chest; 
on recovering himself, he felt only a slight pain at the root of 
the nose, to which he paid little attention, and continued his 
work. About a quarter of an hour afterwards, on trying to 
blow bis nose, a considerable swelling of the eyelids appeared 
all at once on the left side, and it was carried to such an 
extent that the eye was completely closed. Let us inquire 
into the cause and nature of this swelling. Was it erysipelas f 
The skin, indeed, was bright and stretched as in this affection, 
but there was not the bright redness, nor the burning heal 
wlueh characterise it ; and the eyelids preserved their natural 
colour and temperature. Was it oedema? This does not 
form so rapidly, and there was not that doughy feel of the 
tissues which is observable in serous infiltration. Was it ex- 
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trami^on of blood ? Such an extraTasation would have been 
recogniied by the exigence of yiolet-coloured ecchymosis, and 
by the genenl brown colour, more or less deep, of the eyelids. 
These negative signs led me to the belief that the swelling waa 
produced by the infiltration of air ; and on carefully touching 
the affected parts, I ascertained most positively that there 
eziated emphysematous crepitation, not only at one point, but 
throughout their whole extent. Not wishing to decide entirely 
on my own judgment, I begged others to eitmine the patient» 
and they all confirmed my opinion. It would be iiiclflM to 
demonstrate that this crepitation is the ofaaracteriatiG sign of 
the presence of atmospheric air in the cellular tissue of the 
swollen part. Whenever;, in similar cases, the skin has been 
divided by a bistoury, a certain quantity of air has escaped at 
tiie iq>ertares. In the bodies of persons who had died from 
serious emphysema, or from the effect of the attendant organic 
lesions, the presence of air has been recognized wherever cre- 
pitation had been ascertained during life. Uavinr^ had under 
my care a case in which there was positive proof of the eiist- 
ence of this phenomenon, I was determined, by peculiar ctr- 
oumstances, to use the bistoury at the swollen parts, and a 
pretty large quantity of air instantly followed the incirions : 
there was not| therefore, the smallest doubt in that case ; but 
in the present one, it was to be ascertained how the infiltration 
could have been brought about. I imagine that the fall of 
earth occasioned great compression of the fuse, causing the 
fracture of the flat plate of the ethmoid or the os unguis, tlirough 
which aperture the air passed from the nasal oavities to the 
interior of the eyelids. It is strange that the emphysema waa 
not developed immediately after the accident, but after a cer* 
tain lapse of time, on the patient attempting to blow his nose : 
but this peculiarity may be explained; for the fracture of the 
ethmoid or os unguis was und mljtedly not accompanied by 
laceration of the soft parts which cover them, and these 
opposed the passage of the air ; but afterwards the patient, 
in blowing his nose, having driven a column of air against 
these parts, they were lacerated, and a communication was 
formed between the nasal cavities and the eyelids. I was de- 
sirous of knowing if he had, after the accident, passed any 
blood from the nose, which had happened in all similar eaaes 
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that I had seen ; but It Appeared from the aaawera of the pa- 
tient, that this did not occur. 

The treatment eonaiited of a general bleeding, and the 
application of compresses dipped in a discutient wash to the 
base of the orbit* The patient was particularly recommended 
not to blow his neae, to avoid coughing, or any other effort 
that might renew the paaaage of air through the supposed 
aperture; by which means I expected he would be well in a 
few days. On the third day, the crepitation had very, much 
diminished ; on the fourth^ it was almost imperceptible ; and 
on the fifth day the eyelids were nearly in their natural state. 

The following case is Tcry analogous to the preceding, from 
which it is only distinguished by a slight difference in the seat 
of the lesion which caused the emphysema. 

Cask VI. — Emphysema of the eyelids, caused by a supposed 
nature of the pituitary membrane. — Another young man re- 
ceived a violent blow on the nose, by the fall of a plank, and 
it was followed by great pain; but some hours afterwards, 
having blown his nose violently, he felt as if a train of fire shot 
up from the sides of the nose to the inner angle of the eye, 
which spread to both the left eyelids. They became imme* 
diately so puffed that the eye was completely closed and light 
was intercepted. The patient was received into the H6tel- 
Dieu. The eyelids were very rigid and resisting, but the skin 
was not discoloured. Emphysematous crepitation was detected. 
The same means as in the last case effected a cure in four or 
five days. I considered that the blow had caused laceration 
of the pituitaiT membrane, opposite the upper border nf tlie 
alar cartilage of the nose, which was detached from the inferior 
edge of the nasal bones. 

EVPBTSBIIA OP THl TEMPOKAL ftBOIOlT, ABISINO PEOJI 
FRACTUU OP THB PSONTAL BIN0B. 

Emphyscmn mav orriir at the ino>t elevated part*^ of the 
respirator}^ channels, from causes far more serious than the 
preccdincr. The following is an exainplr. 

A man fell on the anterior p-.ut of his foreheafl. Some 
time afterwards a rather large tumour was formed in the tern- 
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poral regum. Its chanuster appeared obteoie ; bol on 
•log it lightlj, I found that it moTed to the aBterior part of 
the forehead and diaappeaied entirdj. It proceeded firom air 
pasting into the annronnding tisnie from the frontal 
which was firactuied and hud open heneath the skiii. 

It would he easj to moltiply examples of trawmntic 
phjsema retnlting from pnnctared woands of the cheat; or 
from a oommnnieation of another kind, occasioned by external 
violence, with other portions of the air passages. But the i 
already reported^ and the considerations for which thej 
as a text^ appear sniBdent to give an exact idea of thia ""g-i— * 
afflDction, so as to make known the basb of the diagnoaia, aa 
well as the appropriate treatment. It only remaina to add a 
few words relatiye to the infiltration of air into the highest 
points of the respiratoiy apparatns. 

Besides the so-called emphysematons crepitation and the 
negative signs already indicated, it may be observed that when- 
ever the patient is desired to blow his noae, to ascertain the 
nature of the complaint, the swelling nitht eyelids or other porta 
affected increases considerably. If the case be one in which 
the patient is in a state of complete nnoonscionsnesi^ on pinch- 
ing his nose, an instantaneous increase of the sweUing is ap- 
parent ; which is occasioned by the column of expired air being 
obstructed at its natural outlet of the nostrils^ and finding vent 
by the new channel accidentaUy formed. In every case of em- 
physema of the eyelids, the development is extremely rapid, 
arising no doubt from the great laxity of the cellular tissue 
contained in them. 

The prognosis of traumatic emphysema is in general serious; 
in two of the preceding cases it terminated frtally. It ia of 
course more dangerous when the circulating centre and the 
pulmonary system are injured ; in which case the patient is a 
prey to extreme agitetion ; the suffocation and convulsive move- 
ments are at times very violent, and a^hyxia soon follows. 

The treatment should be energetic. In the first case it was 
aeen that the emphysema yielded quickly to bleeding, diaen- 
ticQts, and a body bandage ; and you must have recourse to 
these remedies in most oases. When there is great difficulty 
i>i breathing, the chest must be relieved from the extravasated 

and a passage mutt be made for that which ia infiUM(|||^- 
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into the cellular tiwue. An incision it then made on the spot 
ovet the fracture ; and when the balance is well established, the 
air has no longer any tendency to insinuate itself beneath the 
skin. When the infiltration is very extensivCj it is sometimes 
necessary to scarify the body in various parts. This advice is 
good when the air introduced into the cellular tissue spreads 
quickly over the whole body, and life is threatened ; but it is 
not equally sonnd when the emphysema is limited. Ambroise 
^ar^. Hunter, and Sabatier cite cases where deep incisions 
xaved the patients ; but these extravasations of sir more fre- 
quently disperse of themscjves by absorption. Dry or aromatic 
fomentations, compression, repose, proper diet, and mild drinks^ 
are anziliai-y measures which ought not to be neglected. 

Before dosing this subject, I may remark that there is 
another species of traumatic emphysema occasioned by the bite 
of some insects^ and especislly of some reptiles. And I may 
add that traumatic emphysema is sometimes voluntary. Dr. 
Jacqnemin and I have seen several examples amongst prisoners^ 
who, to feign having a painful swelling of the face, pricked the 
inside of the mouth with a needle^ and by firmly dosing the 
nostrils and lips, forced the air from l&e lungs through the little 
wound into the cellular tiwue. The cheek becomes, in such 
eases, enormously distraded by emphysema, and the eyelids 
swell, presenting a shining appearance ; so that an inattentive 
medical observer, or one not well acquainted with such tricks^ 
might be imposed on. Other persons, to exdte pity, perform 
the voluntary operation by fordn^the air through a small tube 
introduced into a puncture. 
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ON KBBY01TS DSUBIUIL 

An operation is skilfoUy performed ; the assiataats applaud 
the deiterity of the surgeon, and jel the moit serious accidenta 
may threaten the life of the patient: sometimea violent inlBam* 
mation appears in the limb subjected to operation, or in some 
internal organ, and carries off tJie patient at the rery moment 
when success seemed certain; sometimes there is purulent 
absorption, which is ushered in by chills and febrile disturbance^ 
the canse of which is almost always beyond the resources of 
art ; again, the troubled state of the irritated nervous system 
is indicated by painful spasms, which frequently degenerate 
into fatal tetanus ; or lastly the brain, being excited by pain, 
by fear, or even by joy, the conceptions of the mind cease to 
bave any conneiion with snrronnding objects, and the patient 
loses his reaion at the very moment when be most requires it 
To these last-named a<Kndents I wish now to direct attention. 
Obscure in its origin, variable in its progress, and irigbtful in 
its symptoms, nenrons delirium is neyertbetess raxely fttal, 
when met in time by proper remedies. 

No author, that I am aware of, has taken any notice of this 
form of delirium. Celsns, Par^, Dionis, and numbers of othen 
since them, who have written on surgery, have not noticed it. 
Books have furnished me only the following eiample. 

A woman, aged 28, cut her throat, in <x>nsequence of being 
suspected of participating in a robbery committed in ber master's 
house. The wound, somewhat superficial, had opened the 
larynx at the cricoid cartilage. The patient was robust, which 
promoted cicatrisation ; but her imagination was so excited, that 
she was seized with violent delirium, which continued for ten 
days, without fever or inflammatory symptoms ; it yielded to 
soothing remedies. The wound could not be dressed during 
this time, and forty days elapsed before it dcatriied. 

Many snrgeons, it is true, give accounts of patients who 



Digitized by Google 



NERVOUS D£U&IUM. 



281 



delighted in tearing open their wounds, and thus destroyed 
themselves ; but none have considered the cause, or have ever 
dreamt of applying other means than force to cure this species 
of insanity. In treating persons otherwise healthy, these means 
might suffice ; left to itself, the only effect it would have would 
be more or less to exhaust the patient, according to its duration 
and intensity ; but in almost every cnse, this aflfection is com- 
plicated with wounds which require the greatest care and ab- 
solute quiet. How can the most simple fracture be cured under 
constant movement ? What dressing can be applied to a wound 
which is unceasingly irritated by continual agitation ? How 
can we expect an union of parts, which can take place only by 
constantly keeping them at rest, as where callus has to be de- 
posited near to joints ? What grievous results might arise 
from pain and inflammation, especially if the injured part were 
near to an important viscus ? The danger is still greater after 
a serious operation, such as cutting for stone, amputation, or 
removal of a cancer ; and I have more than once seen nervous 
delirium supervene in these cases. Trifling shocks may pro- 
dace hemorrhage ; and, even if stopped, it might immediately 
recnr, and endanger the success of the operation. 

Before entering on the considerations which these questions 
suggest, I will cite several examples of this unfortunate com- 
plication occurring with wounds or operations^ ao that a more 
accurate idea may be formed respecting it. 

Case I. — Extensive sarcocele. Operation^ followed by 

nervous dt/ii'ium. — C , a trader, aged 25, of lymphatic 

temperament and low nervous power, was operated upon in 
June, 1817, for a large sarcocele. Impressed with fear of 
hemorrhage, he was in a constant state of disquietude during 
the (lay following the operation, and this aggravated an 
indocility which was natural to him. On the following day, 
the agitation increased ; he was distressed by a movement, a 
gesture, or a word ; the slightest impression redoubled his fears. 
His general condition was, notwithstanding, satisfactory ; but 
lie soon began to complain of pains in the limbs and the chest; 
his eyes became animated, he breathed hurriedly ; he asked for 
food, and would get up. His mind wandered, he repelled his 
attendants, and called out for his family, whom he bad left far 
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awty. Hit whole body mm in motion. His cries, his brilliant 
eyes, the immovable pupil, his fiuse covered with sweat, and his 
pulse quiet and regular in the midst of this disturbance, assured 
me that this was nenrous delirium. The patient complained 
of very severe pains in the chest ; but a most careful examina- 
tion did not detect any lesion. I prescribed what I have 
usually administered so successfully in such cases ; namely, an 
iigection containing six drops of laudanum, which was given 
at once. Some friends who were about him were sent away, 
and he was left quite ahme. An hour afterwards he oessed 
talking^ and fell into a sleep from which he did not awahe till 
the next day ; and then the delirium had ceased. In twentj- 
five days he was completely cured. 

Cask 11. — Nervom deUrimii foUounng fraehart a rib, — 
Langlois, a mason, aged 26, came to the Hdtel*Dieu, in the 
month of May, with a fractured rib, which was occasioned by 
a fell from a first story. His chest was tightly euTeloped in a 
body-bandage, to prevent any motion of the thorax, which was 
requisite for the cure. The fridlity with which smsh fractures 
unite, was the reason why little attention was paid to him; 
but, on the third day, he was seised with delirium without 
intermission. He was agitated in a thousand ways ; all hia 
muscles were in a state of constant tension, the eyes bright, 
the skin covered vrith sweat ; but the pulse alone was quiet 
He ftncied he saw figures dancing in the ahr, that experiments 
were being performed on his bed, and that all the patients in 
the ward were undergoing the same ordeal. This idea 
disturbed him excessively j he was fearfrd of the effects, and 
hesitated whether he should remain or get away. This man, 
who was of sanguine temperament, was at once bled, which 
had no quieting effect i an injection, containing ten drops of 
laudanum, was then administered, which produced a slight 
amendment On the following day the dose was doubled, 
without any greater improvement His cries disturbed thoae 
around him ; and as he was, on the other hand, disturbed b^ 
the continual movraoent in the vrard, he was removed to a 
place where he was alone. The dose of laudanum was inereaaed 
to forty drops, and then this treatment took effect, and the 
delirium ceased. 
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You may readily conceiTC the serions consequences of rach 
coutinued disturbance to a patient whose case specially required 
rest and quiet. The pleura, irritated by the rough edges of the 
fractured rib, became inflamed, and the lungs were affected ; a 
cough, and expectoratiuu tinged with blood, showed that we 
had to deal with severe peripneumonia, which was the more 
serious, inasmuch as the exciting cause was incessantly aggra- 
vated by fits of coughiug. He was bled, and had soothing 
drinks. He appeared to be cured ; but convalescence was 
far from complete ; his countenance became pale, and hit 
strength did not return. He coughed often, felt oppressed 
and feverish, and when he left the hospital, after remaining 
there two months, he had every appearance of being the 
subject of chronic pneumonia. 

Case III. — Attempted guicide. Nervous delirhtm. — ^Vin- 
cent, aged 32, Chasseur in the 3d Regt. of Guards, of bilious 
nervous habit, being embroiled in a dispute, determined to 
destroy himself. He got drunk on the 18th of April, 1817, 
entered the Church of Xotre-Dame, and there cut his throat. 
He was immediately brought to the Hotel-Dieu. The ikin 
was divided from one angle of the jaw to the other ; anteriorly 
some of the muscles were cut, and the instrument had pene- 
trated into the pharynx between the as hyoides and the thyroid 
cartilage. The wound was dre&sed, and he was watched. On 
the second day he was seized with delirium, which had no 
special character, but which was likely very much to retard 
recovery. He was confined in a strait-waistcoat, and he 
had a soothing draught with half an ounce of syrup of poppies, 
which had but little effect. At length he came to himself; 
but the efforts he had made for 24 hours were attended with 
mischievous consequences. He felt a smarting and a sensa- 
tion of strangulation, and was besides tormented by a violent 
cough, accompanied by purulent expectoration. On the fourth 
day, the wound had an unfavorable appearance ; and on the 
seventh day delirium returned, which was successfully com- 
bated by the same means. These and some other accidents 
were very critical, but the man recovered after 00 days' 
treatment. 
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Casb W .——AUcnt])tpff arnnrh. Nervous dellrh/??i . — -Le K — 
aged 35, a hair-drcsser, Hue St. Antoinr, liavtnj^ ni a short 
time dissipated a considerable sum of money which he had 
amassed with great labotir, became excessively despondent. 
The loss of his place increased this feeling of depression, and in 
a moment of despair he woundeH himself in seven places with a 
pair of scissors. Three of tlie wounds appeared to be deeper 
than the rest. Brought to the Hotel-Dien, lie was imme- 
diately bled, and hnd rirlministered n soothing draught, contain- 
ing laudanum, %rlii( h did not lessen the delirium. On the 
second day he was attain bled w ithout any ^ood etlect ; he 
fancied that he was pursued by police-otliccrs, and tried to 
escape ; it was found necessary to tie him down. Tn spite of 
this agitation, the ^ulse was not quick, the tongue was clean, 
tlir body covered by abundant moisture, and the nppetite was 
good ; but he would not eat, as he was constantly pursued by 
the idea of the police. For two da\ «! he remained in the same 
state, though he wa=5a[::ain bled twice, and took antispasmodics. 
On the fifth day he was ordered two injections, each contaiu- 
inc^ ten drops of Iruulaiuini ; and these had scfircely been 
administered when the delirium abated; and with the aid of 
injections it entirely crn«!cd in six days. A fortnight after* 
wards lie Tvas afi;ain brought to the IIotcl-Dien for a fresh 
attempt at suicide, and the wounds he had inflicted with the 
scissors were so numerous that they lool^ed like the punctures 
made in scarifying. The nervous delirium having again shown 
itself, he was treated and cured by admiaUtermg laudanum in 
iujectious. 

Case V, — Catarnrt. Operai'wn by keratony.ris. Nervous 
delirhim. — Marianne B — , at the age of 58 years, found her 
sight getting weaker, and at 01 she could no longer distinguish 
between light and darkness. When received into the Hotel- 
Dien, the crystalline lenses were completely opaque. All the 
conditions being favorable, the operation by keraton3rxis waa 
performed, after 11 days of preparatory treatment, as usual. 
In the course of the day she had frequent vomiting, which 
siibsiflcd by the next day, under the influence of antispasmodic 
draughts. On the third day there was cephalalgia and scald- 
ing tears ; foot-baths and two ii^jections were ordered. On 
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tbe racoeeding dajB intense inflammation of the eyes and eye- 
lids supervened. A portion of tbe catanust rote at the back 
of tbe right pupil, and formed an opaque half-moon. The 
left popil took a square form, and behind it were seen portions 
of tbe crystalline lens and of its membrane of a bright red 
oolonr ; other portions of the same bodies were in the anterior 
chamber; the patient could not see, and suffered extreme 
pain ; a seton was introduced into the nape of the neck. 

During the uigUt of the fifteenth day, intense nervous deli- 
rium came on, and it was found necessary to put on a strait- 
waistcoat. On the following day the patient recognized her 
attendants, but complained of some imaginary ill-treatment 
ahe had receiyed, and answered questions incoherently : auti* 
apasmodics were ordered, and mustard plasters to the legs ; no 
improvement. On the seventeenth day, an Injection with eight 
drops of laudanum ; drowsiness towards evening. On the 
eighteenth, fresh delirium : injection with ten drops of lauda- 
num. On the nineteenth day the delirium ceased, and did 
not return. 

Here terminates what relates to our present subject ; but I 
may add that, after various accidents to the organs of sight, 
the patient left the hospital in a modt satisfactory state. 

Case VI. — F)raeiure of the inferior extremity of the fibula , 
and of ttie internal malleohtB. Nervous delirium, — M — , a^cd 
54, when very drunk, was descending a step seven or ci^^ht 
inches high, in doing which he placed his foot in sucli a manner 
that one-half was on the step and the other Iialf over its edge ; 
he fell on his left side, and was unable to rise. He was con- 
veyed to the Hotel-Dieu, where the surgeon on duty recog- 
nized all the svmntoms of a fracture of the inferior extremitv 
of the fibula, with rupture of the internal mallcuhis at it^basc. 
The common splint for fractures of the leg was at lii^t applied: 
there was great pain, and swelling round the joint. On tlic 
following day, I applied my own apparatus and evupuriiLiug 
lotions. 

On the third day, tlir pain suhsidrd, and the swellirii,' dimi- 
nished. On the fcjuith, violent ili luium supervened, which 
made it necessary to use a sti ait-^\ aistcoat : an uijectiou with 
8 to 10 drops of laudanum was admuustered. Ou the follow- 
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day the delirium liad ceased, and the remedies were dis- 
rontiiined. On the sixth day it returned, and continued till 
the ciijlith, but yielded at length entirely to repeated injec- 
tions. This comphcation in no way retarded the cure of the 
fracture, nutwithstaudiug tlie involuntary movements of the 
patient. In thirty-six days the consolidation of the fracture 
was perfect^ and the limb was not in the least deibrmed. 

Cask VII. — Comminuted fracture of f/fler/. Nervous deli- 
rium. Death. Autopsy. — On the 5th of l^ecemher, 1831, a 
man was brought to the H6tel-Uicu, who had hwn eagagcdin 
a quarrel, and had his leg fractured. The limb exhibited great 
deformity ; the superior fragment liad lacerated the soit parts, 
and made a triangtilar aperture through the skin. The frac- 
ture was reduced, but during the whole night the patient 
screamed frightfully. On the followitit: iiv he appeared to be 
in a sort of intoxication, and during the dressinj^; ]\v never 
ceased crying out. I consMlererl this want of courage or 
excessive sensibility of t!ip ji itn nt a very bad symptom, from 
which serious consequent ( s olt* n arise. He wns bled three 
times «iieressively. On the succeed m;: day he appeared a little 
better, but on the third day he had delirium, and his ideas 
were mcohereut and confused. It was the day on which the 
relatives of patients are a Iraitted to visit them ; and it fre- 
quently happens on such occasions that tliey iiave some iini)i oper 
food, or receive some disagreeable news ; nt le-ist it often hap- 
l>f lis that their condition is worse during the succeeding even- 
ing and night The change that took place in the general 
state of the patient in question may have arisen from one of 
these cause?. It wn*? nsrcrtnitied that he was deeply engaged 
in some atiair of nit(i(-t, and had been in great trouble; 
indeed, he was ( out inu illy repeating, during his delirium, that 
his remaining in tiie hospital would ruin him. He was ordered 
to have leeches, a soothing draught, and an injection of assa- 
fcetida. All tliese measures w ere unavailing^ and on the morn- 
ing of the 9tii, the patient died. 

The death of this man raised several important questions. 
Had he fallen a victim to one of those internal inflammations 
w hich are often indicated only bv fever or delirium ? Or had 
he died from the consequenoea of the fracture, or from a ledon 



Digitized by Google 



NEEVOUS DELIBIUM. 287 



involving the nervous system ? Further, it was required by 
the ministers of j\i8tice to solve tliis question, namely, whether 
the fracture was occaisioued by the patient falling durinit^ the 
quarrel iu which he was engaged^ or directly caused by kicks 
on the leg. 

At the autopsy, which took place the next day, I observed 
that it was very diflicult to conceive how sucli a fracture could 
be produced by the man falling simply from an erect position ; 
that, under the actual circumstances, this was not probable, 
and, if not absolutely impossible, at least it required concurrent 
facts to prove it, which we were unacquainted with. On the 
other han«l, such a fracture might result from a variety of 
caii-i--, such as a fall from a first story, a wheel passing over 
the iiinb, &c. It may be imagined, then, that there was great 
diihculty in deciding by what means this had been caused. An 
examination of the fractured limb sliuwcd tliat the parts had 
been violentlv crushed : the tibia was broken into several 
pieces, the fibula was fractured, and the soft parts were con- 
tused and lacerated : the left pleura contained a quantity of 
blood : the brain was healthy. 

These particular facts naturally lead rae to the consideration 
of this complication of fracture? and operations with nervous 
delirium, -which cannot be considered altogether as traumatic 
delirium. 

Up to a certain point the diagnosis of this form of delirium 
may be established according to the nature or duration of the 
operation, the character, moral energy, and physical condition 
of the patieut ; but there are certain indications which precede 
it with greater certainty. 

If the patient, during the evening or the day or two suc- 
ceeding any fracture, dislocation, nttempted suicide, or opera- 
tion, should show symptoms of unnatural cheerfulness; if he 
talks much ; if his eyes are bright, his speech short, his move- 
ments sudden and involuntary ; if he affects a courage and 
resolution now no longer necessary, be upon your guard ; keep 
the patient perfectly quiet ; keep hmi frorn ligiit, from noise, 
and from all intrusive visitors. You may, perhaps, succeed in 
keeping down the nervous excitement; but in spite of all these 
precautions the disorder may break out. Amongst persons 
under most favorable circumstances^ it shows itself more fre- 
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quently in a taddeu and nnexpaeted manner bj gastoNt, bj 
extravagant and imnieaaing movements, and by ineolierent 
remarks, in whiok a nngular ooafanaii of ideas prevaila aa to 
plaees, pertoni, and tbingt. A piej to ileepleisneas, they are 
uanally posaeased of tome fixed idea, almost always baving 
leference to their profession, tbeir passions, tbeir tastes, age 
er sex. They are eontinnally throwing themselves about ; the 
npper parts of tiie body are covered with sweat; the eyes 
become bright and injected, the face animated and saffbsed ; 
and they give vent, with extraordinary loquacity, to menacea 
and fearful damonr. Thttr insensibilify is often so great, that 
individuals with oemminated fractures of the lower extremitiea 
have been known to tear olT their splints, and attempt to walk 
on their crashed limbs without muufesting the slightest snf* 
fering. Others^ with fractured ribs, have moved and sung 
without apparent pain ; whilst some, who had been operated 
upon for hernia, have introduced their fiogera into the wound, 
and coolly handed their intestines aa if they belonged to a 
dead body. This was the case with a rich old man on whom 
I operated for strangulated hernia in 1813. He was in bed, 
and so quiet that evtty one was congratulating himself on the 
sneoess of the operation ; when, on examination, it proved that 
be had removed the dressings, and seemed to be taking a 
savage pleasure in tesriug his own intestines, which he had 
drawn ont of the wound made at the operation. He died, a 
yictim to this horrid mania, from the coniequences of very 
acute peritonitis. 

Notwithstanding the gravity of these symptoms, the pulse 
is tranquil and calm, showing no alteration, except such as ia 
produced by the movements of the body ; there is no fever : 
the excremental functions proceed with regularity ; but there 
is no appetite ; and in five or six days the disorder generally ^ 
terminates either by death, or more frequently by a complete 
cure. If the latter happily take place, tranquillity is re- 
established, without any apparent crisis, as suddenly as the 
disorder commenced. Worn out by fatigue, the patients fjill 
into a sound and quiet sleep, and, in ten or fifteen liours at 
the most, they wake up with their rcasoimi;^ powers quite re- 
stored, not remembering anything that has passed, but weak and 
sensible to paiu : the appetite returns, the primary disease 



Digitized by Google 



NERVOUS DELIRIUM. 



289 



tftkes its conne, and ereiytliing goes on in an ordinary manner. 
The delirinm may retnrn two or three times, after one or more 
daya* remission, but always more feebly at each relapse. 

The most decisive sign is the calm circulation and the ab- 
sence of all febrile symptoms, in the midst of this mental 
disturbance. Yon see a patient furious, and quite out of his 
mindj the sweat running down his face, with sparkling eyes, 
and screaming loudly; and you would fancy he was in a 
fiolent rage. Examine his pulse ; it is quiet and regular, and 
the state of the skin leaves no suspicion of inflammatory action. 
It is troe mania, and diflering only in its duration, which 
seldom exceeds five or six days. 

Nervous, iaint-hearted persona^ and those whose brain is 
affected by some strong and deep-seated resolution, are the 
most liable to this delirium. Thus, it is frequent in cases of 
attempted stticide,*so much so, indeed, that some persons have 
thought it peculiar to them. Athletic individuals are not 
exempt from it, and it may take place without reference to age, 
sex or habit. It is consecutive to dislocations and fractures, 
reduced or unxednoed, well or ill managed; to hernias, to 
wounds, to operations of every kind, and generally to nearly 
every kind of surgical disease ; and at any period, during in- 
flammation, suppuration, cicatrization, &c. ; in a word, to 
diseases and couscquenoea of operations so perfectly difTcrcnt, 
that it is impossible to assign any single cause for it. It 
cannot, for example, be attributed exclusively to traumatic 
affections, for we have seen it without them ; nor to inflamma- 
tionj for it exists where there is none; nor to the accidents 
attending this process, for it comes on when this is going on 
in the most regular manner ; neither can it be attributed to 
the formation, abundance, absence, or suppression of suppura- 
tion I for, in most cases, these processes go on with the same 
regtdarity before, during, and after its subsidence. Women 
are less subject to it than men, and it has never been known 
to occur in children. 

Nervous delirinm may become very dangerous in itself. I 
remember a yoimg man who suffered from it, in consequence 
of a simple excoriation ctf the great toe, and who died in eight 
and forty hours, the original malady not having, apparently, 
contributed in any way to his death. In the great majority 
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of caaesj however, I connder the extent of the deliriam to besr 
a proportion to the gravity of the diseases which give rise to 
it. Thus a fatal termination is much more to be apprehended 
when deliriam follows a fracture of the limbs or the chest, or 
alter severe wounds in the neck, than in simple woonda whidi 
are sot in themselves of a dangeroos character. Examination 
of the bodies after death does not give evidence, either in the 
cerebro-spiual centre, or in any other organ, of any lesien 
explanatory of the disorders that had oocnrred, or of the cause 
of death. 

After much reiection on the cause of this delirium, I am 
unable to give any good aooonnt of it ; but the following is 
the remit of my observatioiu : In every individual there exists 
an amount of moral foroe^ analogous in many reapecCa to the 
physical power, equally susceptible of being increased, dimi- 
ni^ed, excited, or even destroyed by the imagination alone, 
and exhausting itself by pain, as the latter is exhausted by 
loss of blood. The fear of an operation, which is always worse 
in imagination than in reality, the aight the necessary in- 
struments and apparatus, a peculiar nervous suaceptibility, and 
that atate of excitement which leads to auicide, are so many 
causes which act the more surely in proportion aa the pain 
haa been amall and the apprehension more acute. 

A person undergoing an operation without losing a drop of 
blood, would be much more liable to inflammatory action than 
one who haa loat a moderate quantity. It ia neceasaxj, if I 
may ao express myself, that the power should not be greater 
than the resistance, in order that the equililirium be main- 
tained. To apply theae eonaiderationa morally: when the 
exaitement haa not been restored to its natural tone by pro- 
longed endurance, when the imagination haa, aa it were, been 
chelated, and no Icnprr^r finds its counterpoise in physical 
^^87; this exceaa of activity fliea to the brain, whence it 
emanated, reacts upon it, and induces nervous delirium* 

It would be absurd, on this principle, to pretend that pain 
ought not to be regarded, and that no notice abould be tiksa 
of a patient's cries; but it may be underatood, on theae 
grounds, why the moat brilliant operationa, thoae which occupy 
the ahorteat time, are not alwaya the moat aucceasful. 

.It may not be without intereat to aay a few words here 
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respecting delirium tremens, which so much resembles uervous 
delirium. Indeed, a very MtUe observation will show, that 
patients suffering from either generally have the same current 
of ideas. A carman, a mason, or a carpenter, attacked by 
nervous delirium, is evidently impressed with ideas relating to 
his business. Some time ago, says Dr. liamon, I saw a carman 
who was crushed by his own cart, whilst drunk ; even when 
under the restraint of a strait'Waistooat, the patient was con- 
tinually urging on his horses by words and oaths; atone 
moment he fancied he was going into a public house, and 
called for something to drink ; then he called to his comrades, 
ehatted with them, ami asked them for help; in fact, he was 
always a carman. This same persistancc of ideas frequently 
occurs with those who arc affected with delirium tremens from 
drunkenness; which will be placed beyond doubt by a rapid 
sketch of the symptoms of this form of mental aberration. The 
first period is characterised by unusual agitation, aniiety, and 
sleeplessness; by want of appetite, nausea» and even vomiting, 
to which great drinkers are generally subject. The patient has 
haHndnations of sight, hearing, and touch ; he is, however, able 
to convince himself that the objects he refers to are imaghiBfy ; 
he eonaders himself seriously ill. Little by little he believes 
in the reality of the fantastic images which are passing before 
bis eyes. 

This ddirium frequently assumes a character of gaiety. The - 
patient laughs heartily at his own jokes ; he talks, gesticulates, 
and busies himself unceasin^y with some imaginary work. 
At times these conceptions relate to his ordu&ary occupations^ 
and at times they refer to obstacles which are always coming 
in his way. The extraordinary exertion he uses appears to 
account for the sweat which exudes from his whole body. The 
tongue is usually tolerably clean ; the patients have scarcely 
any fever, and seldom suffer from thirst. In fortunate case% 
after from one to seven or eight days, the patient feels a 
disposition to sleep, which at length he indulges. Restless at 
first, he falls at last into a sound sleep, and wakes in perfect 
health. The trembling is not considered, by most authors^ as 
a constant and pathognomonic symptom ; I have not alluded 
to it, nevertheless it exists in a great many eases. 

Po9t~moriem examinations have not shown any appreciable 
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lesions. In goiioral tlicre mny exist a mere trace of vascular 
injection, •uhicli also occnrs in many other di^fase**. Very 
often, liowever, tUe braia and membranes are in their normal 
oontliiion. 

We may eonclndo, then, from this aeconnt, that there is a 
great similitude between these two species of dehnum, both 
in regard to their symptoms and their anatomical lesions. 
Particular cases, also, establish a simihir analoiry. Delirium 
tremens, like nervous delirium, is succossfuUv treated bv 
laudanum. It has been pretended that the disuse of spirituous 
liquors, bleeding, and water, would cure delirium, witliout the 
necessity of using opium ; which may be true under certain 
circumstances; but I have seen so many cases treated suc- 
cessfully by opium, as to lead me to place reliance on its 
powerful influence. 

Soothing medicine of every kind, and under every form, 
bleeding, even to syncope, and every other means that I have 
seen employed, or employed myself during a long practice, 
bave always appeared to me to be inefficacious in this disease, 
neither stopping its progress nor diminishing its gravity. 
Narcotics, or the liquid laudanum of Sydenham, produce no 
favorable effect when taken into the stomach. This want of 
action is easily explained pliysiologically. The stomach, whose 
duty it is to elaborate the first elements of nutritioUj is endowed 
with digestive power^ and contains juices which, moxe or lesa^ 
change the nature of the substances with which they come in 
contact ; minjr medicines taken into the stomach are ineffectiTe^ 
because they are mixed with the food : this is the reason whjr 
many, especially of the vegetable kind, are so nnoertain, very 
often producing no effect whatever. 

The uselessness of many of these agents, and a knowledge 
of the modifying power exercised by the stomach on medicines, 
led me to use other means, which have invariably succeeded, 
and to which I attribute a sort of specific power. They are 
simple and energetic, consisting of a few drops of laudanum 
administered in an injection. Five or six drops, in a small 
enema, produce a greater effect than three times the quantity 
introduced into the stomach. The reason of this I have 
explained; but it may be added that the rectum, appointed 
to receive the residuum of digestion, absorbs, and does not 
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digest; And it may be conceived that remedies ao administered, 
when not expelled, must reach their destination more directly. 
These injections should be repeated two, three, or four times. 
At intervals of six hours ; and, when retained, they will subdue 
the meet furious delirium. One precaution is essentially 
necesttuy, namely, to empty the bowels previously, by meant 
ofa common enema* 



SECTION IX. 



OK ABSCESS OP IBM BIOHI IMAC fOSSA. 

I observed^ some time ago, that tumours were developed 
in the right iliac fossa, which appeared to be intimately con- 
nected with the walls of the caecum. These tumours are often 
attended by remarkable disturbance in the functions of the 
large intestine. In a great many cases they temtnate by 
dispersion, and in others by abundant suppuration ; sometimes 
they are the foci of inflammation extending to the whole 
surface of the peritoneom. In all these different points of 
▼iew, they ought to be carefully studied. 

Oil I of the first questions which naturally suggests itself is 
this: \\]iy are they almost always formed in the right iliac 
fossa? Why is the left fossa so seldom attacked ? No reason 
can be given except the form of the intestine and the sur- 
rounding parts. Immersed in a mass of cellular tissue^ the 
etecum, at its junction with the small intestines, presents such 
a marked contraction, that, in this spot (the ileo-cascal Talve) 
we frequently find collections of foreign' bodies, which maj 
sometimes be themselyes the cause of these abscesses. In the 
same way q;ilinters, fish-bones^ pins, &c., are collected at the 
pylorus, and in the lower extremity of the rectum. 

The relations and arrangements are not the same on the 
left side ; the sigmoid portion of the colon does not present 
any contraction at either extremity, and the division of the 
intestine here is quite conyentional. In explaining the different 
courses which these abscesses take^ when existing on the right 
or the left side, it is necessary to remember the anatomical 
arrangement of the parts ; and it will be seen that, on the 
right, the ciecum, free from peritoneal covering behind, offers 
less resistance to the pressure of the pus, and that its thin, 
wasted, ulcerated parietes must readily give way. On the 
other hand, on the left side, being hermetically enclosed in the 
peritoneum, and guarded by this membrane, as well as by the 
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aponeurotic expansion over the iliacna moscle, the pui cannot 
leach the intestine without raising up the meso-colon. 

A readier eut is ofTcred towards the crural arch and the 
inguinal ring; and, in tliis cases there is some difficulty in 
diatrngoishiog this form of suppuration from hernia and other 
absoesies. I may add that, in this part of the intestines, the 
alimentary matter assumes an ezcremcntitious character, and 
is forced onward against the laws of gravity ; in many diseases, 
also, this portion of the intestinal canal is frequently the seat 
of indammatoiy attacks. Kow all these natural or morbid 
inflaenoea are quite sufficient to account for the prodaction of 
congestion outside the intestine, and for its fi^quency in the 
right iliac fossa. 

The i^peannce of these tnmonrs is often preceded by 
precursory symptoms, — such as constipation or diarrhma, or 
colic, habitnal or otherwise ; at other times, withont any of 
these premonitory symptoms, the patient has violent colic and 
pains in the bowds, which tend to a concentration in the right 
iliac fossa ; they may also take the course of the large intestine, 
or spread over the whole of the abdomen. These attacks of 
colic are generally accompanied by constipation, and more 
rarely by vomiting. Snch are the indications of the first 
appearance of the tnmonr. The duration of these premonitory 
symptoms is vevy various : some persons have them for six or 
eight weeks, or even more, whibt others ezperienoe them only 
far a few days before inflammation takes place. It will be 
understood, of eonrse, that these symptoms are only of relative 
importance, as they frequently occur in persons withont any 
tamour forming. 

The distinguishing symptoms of the disease are, the per- 
sistence.of the pain at some particular part of the iliac fossa, 
and a swelling at this point. On feeling this part, it is found 
to oibr resistance and to be in a state of tension ; and a 
tumour may veiy often be detected, of considerable hardness, 
more sensitive to the touch than any other part of the 
abdomen* and appearing to rest on the cascum. The patient 
complains of constipation, colic, and diiBcnlty in voiding gaa 
from the bowel. At times there Is a great deal of fever, but 
more commonly, where there is no complication of diseases, no 
serious general symptoms are observed. Fever and inappeteocy 
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are due to gastric affectioni^ as also may be oonttipatioii and 
dinrrlicea; or tbcM may piooeed firom the greater or len aiie 

of the tumour. 

The predisposing causes are of different kinds ; but adult 
age has an undoubted iufluenoe. Of sixteen patients whose 
• cases liave been recorded, eleven were under 30 years of age ; 
therefore more than two thirds are at an age when gastric 
disorders are most frequent. The constitution does not appear 
to have any ihflaence, but the sex does, as the records of the 
H6tel-Dien show that men are much more subject to this 
afiection than women. It is difficult, no doubt, to account 
for this ; but it is the casCi not only in hospitals where the males 
predominate, but also iu private practice, where generally the 
TeTcrse is the case. It veiy rarely occurs either in children 
or old people. The season does not seem to exercise any very 
direct influence on the appearance of these tumours ; but they 
more generally occur towards the end of summer or begin- 
ning of autnmui when abdominal disturbances are most fim* * 
quent ; and this would tend to support the opinion of those 
who believe in the pre-existence of some lesion of the mucoua 
membrane* 

The occasional causes are both numerous and important. 
And first, the profession has proved in many cases a direet 
cause, by producing a lesion in the digestive canal, and, con- 
sequently, in the celhdar tissue of the right iliac fiissa. House* 
painters, cdonr-grinders, and hrsss-tumera, who are constantly 
exposed to the dust and emanations from irritating metals, 
have experienced colics and diarrhcea, which, after a time, have 
led to the formation of the tumour we are considering. Many 
students have also been affected in the same manner, after 
great disturbance in the digestive functions. 

The place of habitation is not unimportant ; as I have seen 
many persons whose sufferings were due to their residence in 
Paris, after having been there but a short time. It is easy to 
conceive all that may happen to a person on his first arrival 
from the country. The food of the poor workmen, especially 
in summer, is so bad, that a large proportion of those who 
come to the hospitals with serious iiitestinril disorders, owe 
them to tlie food they are compelled to cat. Now all ihe 
causes wliich produce untutiou of the uiucuus membrane, have 
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a tendency also to produce inflammation of the iliac fossa. 
Drink will also give rise to the same disorders, and the reports 
of cases prove that most of the patients have been in the habit 
of taking alcoholic liquors, rendered irritating by the admix- 
ture of acrid infusions ; whilst many others have taken purga- 
tive medicines in immoderate doses. 

The progress and termination of these tumours is not always 
the same ; the most fortunate and most common issue is by 
dispersion. M. Meniere has given a report of sixteen cases of 
abscess of the right iliac fossa, eleven of which dispersed under 
the influence of proper medical treatment. This dispersion is 
generally a slow process, and a hardness remains for a long 
time afterwards, indicating the seat of the original disease. 

In other cases, painful pulsations are frequently felt in the 
inside of the tumours, which grow, soften, and end by opening 
into the intestine. This result is known by a pressing desire 
to go to stool, which is followed by purulent alvine evacua- 
tions, coinciding with the decrease of the tumour. The re- 
covery is usually very rapid. These abscesses do not end only 
in the evacuation of the purulent matter by the caecum ; 
they sometimes open into the bladder or the vagina; and, 
again, they may discharge by an external opening, as happened 
in the case of M. Malus^ to whom I was called in by M. Nac- 
quai't. 

Case I. — Perforation of the cacal appendix , with an external 
communication, by a fistulous wound, with the right iliac fossa. 
— M. Malus, inspector at reviews, aged 45, of short stature 
and indifferent health, was subject to rather frequent and pro- 
longed catarrhal affections. In 1812 he was seized with ex- 
tremely acute pains in the iliac region, accompanied by a rather 
large tumour, sensible to the slightest pressure ; he was suffer- 
ing also from obstinate constipation, abdominal distension, and 
fever. 

This disorder, which was referred to an affection of the 
caecum, with consecutive fecal obstruction, was treated with 
diluents, by long-continued baths, topical emollients, and a 
very spare diet. The pain and the fever gave way, but the 
evacuations did not resume their course. The constipation 
was then gradually overcome by purgative injections, and more 
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especially by the continued n^e of infnsion of seuna, the result 
of which was that an enormous (juautity of ficces came away. 

Sulphurous do!irho haths, horse exercise, ass's milk, and a 
stru-t regimcu com jilt' ted his recovery^ or rather rery matenailj 

improved hi"^ ixcnor.'il lir;Uih. 

These iavorabie conditions continued till early in February, 
1815, when he was attacked by a })idni(Hiary afi'ectiou, with 
expectoration, at first bloody, aUeivrards rust-coloured. He 
recovered from this, and had even resumed liis usual occupa- 
tionty when he had a return of the pain in the ileo-oecal region 
to m yioleQt extent ; there was a tense tumour of considerable 
size and exqiurite sensibility ; constipation as before. The 
treatment was repeated ; bftlhs, acidulated drinks, with gum, 
and oastor oil in small doses. The patient waa wial>le to bear 
the weight of the smallest pUater. 

There waa but little change up to the 13th of March ; not- 
withatanding the evacuation of fecal matter, the tumour did not 
decreaae to anj extent ; and this, combined with the nature of 
the evacuations, led to the belief that the tumour waa leated 
outside the inteftine. 

The inflammatory condition became more and more decided, 
the tumour waa hard, lobulated and uneven ; it projected into 
the iliac fossa, and waa Ave or six inches in size in eadi direc- 
tion, M. Jacqueroin and myself detected deep-seated floo- 
tuation on the 14th of March. I made an oblique puncture, 
from which flowed a rather large qnanti^ of reddidi pus, of 
little consistence and fetid odour; the relief waa inatan- 
taneona. 

The fistuloiiB wound continued to dischavge a rather large 
qoantity of pus ; the patient became gradually weaker, and 
expectoration continued abundant. Three fresh openings, a 
abort distance from the first, were successiYdT made, commu- 
nicating with- the great sac: the pus was thin. 

He remained nearly in the same eonditton till the end of 
the winter of 1816. The chest then became worse, the ex* 
pectoration more abundant and decidedly puriform, and there 
was infiltration of the lower extremities. I should not omit 
to state hen, that it had been observed on several oocasionit, 
when the wounds ceaaed to auppurate, that diarrhosa came on, 
and that thia disappeared again as soon aa the fistukms open- 
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ings resumed their discharge of pus, which, moreover, was 
inconsiderable. 

At length, on the 15th April, the patient, having been ex- 
posed to a current of cold air, experienced pain over the whole 
abdomen, accompanied by fever, and expired on the 22nd, of 
acute peritonitis. 

The autopsy, which took place on the following day, pre- 
sented the undermentioned results. 

The body was completely discoloured, and to the highest 
degree emaciated ; the extremities were ccdematous ; the thorax 
was resonant at almost every part ; the abdomen was but little 
distended. 

A widely spread purulent collection occupied the whole 
summit of the right lung. The remainder of this viscus, as 
also the left, were healthy and crepitant. 

The peritoneum contained about three pints of reddish 
serum, with flakes of soft and discoloured fibrin j a similar ex- 
udation united a greater part of the convolutions of the intes- 
tines, the surface of which was rather injected. 

That part which had been the seat of the tumour was care- 
fully examined : the skin thin, and denuded to the extent of 
nearly two inches in diameter, was perforated by four apertures, 
which communicated with each other, and opened together 
into an empty cavity or sac, situated between the muscular 
fibres of the abdominal parietcs and the external surface of 
the peritoneum ; a portion of the cxcum adhered to this sac, 
and the csecal appendix opened into it. This circumscribed 
disorganization, however, gave but au imperfect idea of the 
form and size of the tumour ; it was a sort of cloaca, in which 
the appendix was expanded and blended with the parietcs of 
the sac, to which it was attached by a rather compact cellular 
tissue. The cellular tissue of the iliac fossa was healthy, as well 
as the colon and the caecum ; it may be said, indeed, that near 
the intestinal fistula, the whole mass seemed to be in a fair 
way of doing well. 

Notwithstanding the evident communication between the 
interior of the intestinal canal and the wound, by means of 
the appendix, no pus was ever noticed in the stools ; nor was 
any fecal matter ever detected, either by the smell or colour, 
in the discharge from the wounds. 
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The course which the disease took in this cnse has always 
proved unfortunate, for the base of the abscess and its lowest 
part, resting on the iliac fossa, whilst the aperture is in front 
and towards the highest point, the evacuation of the purulent 
matter can take place but slowly and incompletely ; hence that 
spreading of the pus in various directions ; further, the aperture 
admits air, which decomposes the purulent matter. I would 
recommend, in siidi caaes, that the patient should lie on bis 
belly, so tbat the opening of the abscess should be the lowest 
part. 

Inflammation and the diseaaea of the eneal appendix, of 
which I have seen a great many cases, have scarcely been 
noticed by authors ; but Dr. Mefier, one of my pupUs, haa 
written an excellent work on the subject. 

A remarkable Und connected with these abscesses is that 
the purulent matter may discharge itself into the intestine, 
withont the fecal matter findiug its way into the cavity of the 
abscess. For this, three reasons may be adduced. First, 
these abacMses empty themselves gradually, and the abdominal 
pressure, which is constantly in action, prevents the disteuee 
of an empty space into which fecal matter might be introduced. 
The second has reference to the obliquity of the aperture; and 
the third to the detached relation of the intestine, which per- 
forms the office of a valve. 

Finally, under certain circumstancei, which happily are of 
rare occurrence, the inflammation extends rapidly from the 
iliac fossa to the peritoneum, sometimes also to the peritoneal 
sub*cellular tissue. It is probable indeed, in some cases, that 
the inflammation, having attacked the peritoneum primarily 
but locally, is merely propagated from the iliac fossa to the 
rest of thb membrane. This is a cause for considerable 
uneasiness, aa death may result from such an extension of the 

With these preliminary remarks, I now proceed to cite some 
cases in illustration of mv views. 

Ca» II. — Tknumr in the right Uiae fma, Estemal oper^ 
ture. Death* Autopsy, — A young man, aged twenty-three, 
ftiw, not robust, of scrofulous appearance, and working hard, 
experienced various symptoms, in December, 1828, of eutero- 
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colitis^ whicfa were at first left to themaeWes, and afterwards 
treated by ptirgatim ; bat the patieot would DOt submit to any 
regimen. A phlegmonous tumour tben appeared in the right 
iliac fbassy which was treated by topical emollients. The 
patient came to the Hdtel-Dieu when the abscess was on the 
point of bursting ; the skin was immediately opened at the 
back of the iliac crest^ towards the insertion of the quadratus 
lumborum, at the spot where a sense of fluctuation was felt, 
corresponding with that of the anterior tumour. The bistoury 
was plunged in to a great depth, and an abundant flow of pus 
followed. Although the sloping position of the wound should 
huTO prevented the pus from stagnating in the canty of the 
abscess, it did not empty itself completely, and the tumor 
situated inside the crural arch continued to enlarge. A 
counter-aperture was made, but the increased dischaige did not 
bring any relief* The patient grew weaker ; the right thigh 
became infiltrated, diarrhcea came od, with hectic fever, and 
he died, after suffering for five months. 

On opening the body, a large purulent sac was found, situa* 
ted in the ceUular tissue surrounding the caecum, with burrow- 
ing channels following the direction of the psoas tmd iliac 
muscles. In some parts the bone itself was denuded. The 
csBCiim did not communicate with this mass, but at the back 
part it was eridently attenuated ; its mucous membrane was 
thickened, of a slate colour, and softer than iu its natural state. 
There was chronic pleurisy, and liepatization commencmg m 
the inferior lobes of the lungs. Ail the uLhcr organs were free 
from d]:»ease. 

Cask III. — Inflammation in the right iliac fossa. Large 
abscess openinf/ into the intestine. Rerovenj. — A young man, 
aged twenty-five, of good strong constitution, had experienced 
dull colic pains for three weeks, especially after eatin(^, when he 
was exposed to rain for an entire day, and found himst It' much 
worse. At length he felt a railier violent pain in the right 
iliac fossa, and came to tlic IIotel-Dieu on the 21th of October, 
1825. Reappeared to sutler from pain, tensiotj, find swelling 
in the right iliac fossa, the rest of the abdomen being supple 
and insensible ; lie had dull colic pains, frequent, but of nhort 
duration, during which the {^ient appeared to sufl'er acutely j 
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the pulse was, however, nearly in its natural state, as well as 
the temperature of the skin ; the urine was passed freely, but 
tbe bowels were confined; the tongue was moot, and the 
appetite small. He was bled, and thirty leeches weve implied 
on the painful part ; a low diet was prescribed. 

On tlie following day, the attacks of colic wete less frequent 
and less acute, but the pain ou pressnra, the tension and swelling 
in the right iliac ibasa continned. Sixty leeches were applied 
to the same spot. 

On the 26thy violent colic, returning in paroxysms and 
tending to the seat of tlie inflammation; constipation, difficulty 
in voiding gas from the bowel ; extension of the swelling in the 
right iliac fossa | slight aceeleration of the puke, witbont febrile 
beat or alteratioiL of countenance. Tbe patient was again Ued^ 
and twenty mote leeches were applied on the same spot; a 
pnrgati?e injection was administered. 

On tbe 27th, the congestion incmsed, and had the apfiear- 
ance of a hemispherical tumour in the iliac fomn, extending from 
the iliao crest to the pubis and umbilicus; painful pulsation 
intemallyp and great pain on pressure^ continued constipation. 
No serious general symptoms were observable. Ordered a 
hip bath ; syrup of buckthom and castor oil, of each one ounce. 

28tb.*^The swelling of the iliac fossa seemed larger to the 
eye, and passed beyond tiie median line of the belly, forming 
a sort of hard circnmseribed globe, like the uterus at the seventh 
month of pregnancy ; the protuberance was the more apparent 
as the rest of tbe abdomen was flat, as in its natural state; 
fluctuation was obscurely felt in the interior. The patient had 
frequent desire to go to stool, but without any result. Two 
drachms of sulphate of soda were ordered. Light diet, bath, 
and poultice. 

29th and 80th. — Four copious stools, attended with great 
relief; no change in the swelling; no general symptoms mani- 
fested themselves. 

On the succeeding days the swelling of the abdomen 
diminished sensibly, and withdrew little by little towards the 
right iliac fossa, where it had originated. The patient said at 
the same time that, during the last three days, be had observed 
something of a whitish colour in his motions. They were i m uie- 
diately inspected (6th of November), and one motiuu wa^ iuund 
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to eondat entirely of white purulent matter, thick, and in large 
quantity. It was then apparent that the decrease of the tumour 
took place fW>m the time these motions commenced. The 
tumour was now confined to the iliac fossa; it was harderi 
and more sensitive on pressure than at first, and was scarcely 
larger than the fist. 

Until the 14th of November, the motions, which wera abon- 
dant, contained a mixture of purulent and feculent matter; the 
swelling continued to diminidu 

Finally, on the 20th of Noyember, the patidit quitted the 
hospital ; he was quite well, and was able to bear a half ration 
of food without indigestion ; the motions no longer contained 
purulent matter, but a deep-seated induration could still be 
felt in the iliac fossa. 

A few days afterwards he came to the hospital again, with 
symptoms of dysentery brought on by bad food, and too much 
of it* Proper diet and anodynes completely restored him. 

In renewing the symptoms in this case, in the order in which 
they occurred, we find that ,dull, frequent and transient at* 
tacks of colic preceded and accompanied the inflammatory 
swelling in the right iliac fossa; that^ at a later period, this 
swelling was converted rapidly into a large abscess, to which 
the inflammation was confined, without extendi ug to the peri- 
toneum, as occurred in the previous cases; and that the puru- 
lent motions coincided with, and betokened, the discharge firom 
the abscess into the intestine. 

From these data it appears clearly that the seat of the disease 
was without the cavity of the peritoneum ; for acute inflamma- 
tion of this membrane is commonly accompanied by general 
symptoms, of whidi there were none in this case. The con- 
gestion seems to have arisen, and the purulent collection to 
have been formed, in the cellular tissue which covers the right 
iliac fossa, and envelopes the cneum posteriorly. The colic, 
constipation, and difficulty in voiding gas from the bowel, were 
probably dependant on the pressure ofthetnm our on the ctecum, 
on the interruption of the peristaltic motion, and perhaps on 
the irritation and spasm of this portion of the iutestiual caual, 
surrounded as it was by inflammation. 

The evacuation of the purulent msitter into the intestine, 
proved that the cavity containing it w&i deeply seated, and in 
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contact with the parietes of this hoWow \iscus. Had it beeu 
nearer to the skin, it would have discliarged itself externally ; 
but, bein^ opposed in front by the abdomiufil parietes, it found 
an easier channel of discharge in the caecum, which was de- 
prived of its serous envelope at tlie spot wliere the purulent 
collection was formed ; hence, airain, the obstacles to the per- 
foration of the intestine were diminished. 

However that may be, this favorable termination is an 
exam|)lc ot the resources of nature, in casea where art is usually 
much more uucertain m its results. 

Case IV. — Phlegmonous tumour of the right iliac fossa. 
Fisfulous opcniugs. Discharge of feculent matter. Recovery. — A 
young man, a tailor, aged came to the Hotel-Dieu, in 182D, 
having in the right iliac region several fistulous openings, from 
which escaped pus, and afterwards feculent matter. The 
piimary disease, for which he had been under treatment at the 
hospital at Orleans, was a phlegmonous tumour, at first neglected 
by the patient, and afterwards treated by emoUtent local ap- 
plications. He had discharged pus in his motions ; and his 
health had been partially re-established. He came to Paris to 
complete his reoovery ; but he found that his illness incmied^ 
the swelling augmented^ and abscesses opened above the crural 
arch. These were aooompanied by considerable emaciation, 
cough, diarrhoea, and c^dema of the lower extremities ; so that 
after he came to the Hdtel-Dieu, he was seTCral times at the 
point of death. 

At length, after some months' treatment, this patient's 
general health improved ; he became conyalescent, and quitted 
the hospital, after baring a great many douche and other 
baths. 

Cass V. — Inflammalory swelling tn the right Uiac/oi$a, end- 
ing in an abscess opening into the cacim, A young man, aged 
iSO» came to the Hdtel-Dieu, on the 6th of September, 1827, 
with the following symptoms, which he had Mt for a fortnight^ 
— frequent desire to go to stool, simulating the tenesmus of 
dysentery, but without the discbarge of fecal matter or intestinal 
gas ; transient colic accompanied by borborygma and pains in 
the bowels ; pain with drcunucribed swelling in the right iliae 
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fomti, but witbont ferer or general disorder. At first lie had 
nauaea, and afterwards scalding and difficulty in passing his 
nrine. These ajmptoma had arisen without any special cause; 
the patient was not subject to constipation^ and had not been 
guilty of any excess; he had merely had diarrhoea for two days 
before the disease appeared. He was bled before he came to 
the hospital, and tldrty leeches had been applied to the iliae 
region. 

On the day he entered the HdteUDien, the patient had a 
copious purulent motion. On the 17th and ISth^ he had several 
bloody evacuations of the same kind ; on the 29th there was 
still some pus mixed with portions of feculent matter; the iliac 
tumour had in great measure disappeared ; the motions began to 
assume their natural character; the colic had ceased; and the 
fourteenth day after the bursting of the abscess, the patient was 
convalescent. 

The condttsions to be drawn from the seat^ the symptoms, 
and the termination^ of the disease in these cases are, that they 
are true inflammatory swellings in the neighbourfaood of the 

csecum, occurring external to the cavity of the peritoneam, but 
capable of involving this membrane in the inflammation. 

The diagnosis of these tumours, and phlegmonous abscesses, 
seems to be sufficiently important to deserve some consideration. 

It is not uncommon to see in the right or left iliac fossa, 
inflammatory swellings, which, to all appearances, have the 
same seat as those we have been considering ; but which really 
have their origin in the cellular tissue unitiu^^ the fibres of the 
psoas and iliac muscles, and below the aponeurosis which has 
been iiamcd the t;isci:i Uiaca. This is a variety of the disease 
called by authors psoitis. 

Case VI. — Abscess ni the mbstance of the jjsuas and iliac 
muscles. Retraction of the thitjh on the pelvis. Death in con- 
sequence of ulceration of the colon. Autopsy. — A woman, aged 
45, exhausted by long-continued diatihoea, was lnought to 
the Hotel- Dieu, ou tlie I5th October, 18:25. She \uis found 
to be in a most deplorable state, and rednced to the last degree 
of emaciation. On examining her, 1 discovered a tumour in 
the left iliac fossfi, lai -^^t , pjuiiful to the touch, and cjitending 
from the bend oi the grom to the lumbar region ; the thigh 

SO 
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on the Mme tide was half bent, aod conld not be itnughtMed 
without great pain ; the purging was abmidAiity the motions 
fluid and ?ery fetid. The patient had not quitted her bed for 
four months, and aorea had formed on the laenim j ahe died 
very soon. On opening the body, besides a great nnmbor of 
ulcerated ipota in the colon, we found a purulent «ao with 
greyish parietes lined with a condensed cellular tissue, situated 
in the thick part of the left psoas and iliac musdes; this took 
its course along the lumbar region of the spine, and penetrated 
to the upper and inner part of the thigh, taking the direetioii 
of the tendons of the aboTe-mentioned muscles. The musdes 
were softened and, as it were, dissected by the suppuration ; 
there was no alteration in the bones, nor in the fibro-cartilage 
of the Tertebral column ; and the pus was secreted at the ivj 
spot where the purulent sac existed. 

After child-birth, we often see coogestions in one or olher 
of the iliac fosste ; but they appear in the thick part of the 
round ligaments, following their direction j or they arise in 
the cellular tissue interposed between the broad ligaments of 
the utenu, whence they may extend to the whole of the neigh- 
bouring cellular tissue, and protrude into the iliac fossm. Some- 
times these abscesses open into the womb; in other cases they 
penetrate through the parietes of the vagina. I have seen 
several cases of this kind, and have foreseen this termination ; 
and, under some circumstances, I have been enabled to fore- 
stal it by an operation. 

Less frequently the pus is discharged through the bladder. 

Case VII. — Immense collection of pundmt matter after child- 
birth, occupying the pelvis, the left iliac fossa, and Ihv vj>per 
part of the thigh, opening spontaneously into the hiuddt r, and 
giving rise, for twelve days, to a large evacuation of pm with the 
uriwa. Complete recovery. — A youug woman, a servant, aged 
23, was received into the HAtel-Dieu, on the 6th of July, 1819, 
uiiii placed iu a medical waul, where she was delivered of her 
first child. Until then she liad enjoyed good health, and her 
pregnancy had given rise to no illness; but a few days after 
her delivery, she had a shivering fit followed by heat and 
fever, and complained of swelling of the left leg and thigh. 
Soon after, she felt pains at the bottom of the pelvis ; and 
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tbqr became oonstant and k> violeat that the patient was pre- 
▼ented from sleeping. These pains were accompanied by oc- 
casional shirering fits alternating with fever, by excessive 
thirst, obstinate constipation, and complete retention of urine. 
A thickening was detected in the left iliac fossa, and a hard 
tnmonr could be felt, without fluctuation, which was supposed 
to be developed in the ovaiy of the same side. 

Bleeding, baths, poultices, and emollient drinks were tried 
without success; the pain and fever continued, and to the 
constipation succeeded purgiug, which reduced the patient 
to a state of extreme debility. She was then removed to a 
surgical ward, (I4th of October), when she was in that wasting 
condition which usually is the precursor of death. The face 
emaciated, pale, and yellowish, having the appearance of long 
suffering ; eyes dull and bcUow, skin dry and cadaverous, voioe 
feeble and languid, continued fever, increasing towards evening:, 
and copious diarrhoea. Moreover, there was a broad, fluctua- 
ting swelling in the left iliac fossa, seeming to raise up the 
crural arch, accompanied by oedema and retraction of the thigh, 
the tnovenicnt of which was painful, and extension impiucti- 
cable. Poultices wvw applied, and abtiiiigent drinks prescribed. 

On the fifth d:iv tlie patient discharged from the bladder 
such a 4aantity of purulent matter, that iL exceeded the quan- 
tity of urine that was passed with it. This evacuation continued 
for twelve davs, during which time the swelling in the iliac 
fossa diminished, and at length disappeared, the pains and 
diarrlioea ceased, the fever decreased, and the appetite returned. 
A short time after, a point of fluctuation ^vas observed above 
and in front of the left thigh. I opened it, and a hu*ge 
quantity of pus was discharged j this soon assumed a serous 
character, which usually precedes the adhesion of the parietes 
of an abscess ; the wianid lu aled, and the patient left the hos- 
pital perfectly recovered, forty -five days after her admission to 
the surgical ward. 

"We rarely meet with such immense sacs of matter, and still 
more rareiv see them terminate so favorablv. The cellular 
tissue near the bladder and the rectum appears to liave been 
the seat of this abscess, whence arose the constipation and 
dysuria which happened at the same time. 

The cellular tissue of the left iliac fossa also took part in the 



Digitized 



808 



ABSCESS OF XU£ 



•nppunitive process, and by degrees this suppumtion extended 
behind the crural arch to the upper part of the th\^h. To tins 
extension of the diseane we must refer the presence in ti e iliac 
foMa of the hard and afterwards fluctuating tumonr, aiso the 
retraction of the thigh on the pelviB, and the (Edema of thia 
part of the limb. 

The long retention of the pus within the tumour was followed 
by hectic fever, which brought the patient to the verge of the 
grave, when suddenly the urine became purulent : this plentiful 
evacnation was coincident with the subtidenoe of the tumour, 
ihe decrease of the fever, and tlic cessation of the other 
symptoms. Thus the parietes of the bladder were perforated, 
and by this ehannel the pnndent matter found exit with the 
urine ; an extraordinary events and the more so as showing the 
efforts of nature under the most desperate ctrcnmstances. 

In some cases the iliac fbsia may contain purulent collections, 
tlie source of which may be in a distant part ; such are 
symptomatic abscesses, accompanying caries of the bones or in- 
ftunmation of the neighbouring ligaments. The pus then 
burrows along the course of the psoas and iliac muscles ; it is 
depoeited in a fluid form in the iliac fossa, and the tumour to 
which it gives rise is soft and fluctuating from the first ; a dr- 
enmstance which will sufficiently distinguish the latter from 
the tumours preriously described. 

Errors of diagnosis may occur. Thus I have known this 
inflammation mistaken for internal strangulation, and for 
hepatitis, as happened with young B— , to whom I was 
called in by the late J. Ray; also for metritis, or peritonitis, 

as I witnessed in the case of Madame B , of Pontoise. In 

these two cases, the precise circumscription of the disease to 
the right iliac foisa, the retention of fecal matter, and a just 
appreciation of the other symptoms which were preient, retrieved 
the error ; and the evacuation of the pus, almost at the moment 
predicted, confirmed the correctness of the diagnosis. 

The prognosis generally is not very serious, for out of six- 
teen very different cases, one only proved fatal. When the 
symptoms give way quickly to the means used, when thebow^ 
act freely, when the fever disappears* and the tumour diminishes, 
a si)ecHlv recovery niav be looked for. On the other hand, 
when the symptoms coutuxuc, when the gradually increasmg 
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tumour becomes the seat of fluctuation, at first obscure but gra- 
dually becoming more perceptible, and of throbbing and shooting 
pains, it may be expected that the pus will be voided by the 
anus. And in these cases the prognosis is not unfavorable ; 
for it has been shown by experience that recovery is as complete 
as when the disease ends in dispersion. It is probable that in 
this case a mucous conduit is formed, which, in its organization, 
progress and termination, is %'ery similar to the artificial mucous 
canals which I have described in speaking of the symptomatic 
abscesses which accompany caries of the vertebral column. If 
general peritonitis supervene, a fatal termination may be appre- 
hended, because the development of this disease is a sign of 
tlie rapid increase of the primary affection ; and the two united 
are beyond the resources of art. 

The treatment should be at first conservative, and when 
called in at an early stage, it is generally practicable, if not to 
prevent the formation of the tumour, at least to stop its pro- 
gress. AVhen pain in the iliac region is accompanied by 
alternations of diarrhoea and constipation, when you can 
detect by the touch a deep and ill-defined swelling, the 
symptoms will generally yield to local bleeding, emollients, 
and gentle laxatives, in the form of drinks or injections. 
Absolute rest, frequent and long-continued baths, will be 
efficacious, and a spare diet is indispensable. If the tumour 
should already have attained some size, it must be prevented 
from increasing by local and general bleeding. With a robust 
patient, if the febrile action be strong, bleeding at the arm 
may be practised at once; then a great number of leeches 
may be applied in front of the tumour, which may afterwards 
be covered by a large poultice ; emollient injections should be 
administered morning and evening, and the patient should 
take veal broth with sulphate of soda or magnesia. Oily juleps 
should be taken during the night. The leeches should be 
repeated as often as the state of the pulse, the strength of the 
patient, and the amount of inflammation in the tumour, seem 
to require them. 

When the diminution of pain and the decrease of the 
tumour testify to the dispersion having commenced, it should 
be encouraged by emollient applications, rest, and regimen. 

If the tumour, ou the contrary, retain its size and sensibility. 
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notwitliitaiiding all applianoet^ flaetuation will loon be maiii- 
fest^ and alterwards become more dUtinct Absorption ibonld 
then be encournged, continning the antiphlogistic treatment if 
the state of the patient will admit of it ; otherwise, applying 
topical emollients, until the bursting of the abscess. Some 
patients have then found relief from the use of laxatives, which 
gently stiniuliitc the action of the bowels, and enctmrage the 
evacuation of the pus. If peritoneal inflammation appear 
likely to eusue^ the Dece^sary means muist be adopLed to 
combat it. 
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ON CENTBAL LACSflLAXION OP THB PiSBINJEUK BUBINO 
PABTUBinOHy AND THB BIBTH OF THB CHILB BT 
THE BSNT. 

liftceration of the posterior oominiflsiue of the Tiilf% 
e&tending more or less into the perimeam^ is a veiy ooomioti 
aeddeut in ehild-birth. It is a rery simple lesion, whieh 
seldom requires surgical assistance. But it sometimes extends 
to the inferior extremity of the posterior waU of the vaginay 
and the whole length of the perinsum, including the sphincter 
ani, and the anus itself partially ; it may then be considered 
as amongst the most serious surgical cases, on the treatment 
of which I may take another opportunity of enlargiug. On 
the present occasion, I shall confine my obsenrations to central 
perforation or laoeration of the perinaeum, without injury to 
the commissure of the mlva or the sphincter ani ; and the 
birth of the child by this accidental opening. 

There are accounts of many cases; Bevertheless, certain 
writers, whose opinion in obrtetrics is of high authority, 
consider a birth of this kind to be mechanically impossible, 
from the di«|)ro[)ortion between the dimensions of the perintenm 
and the size of a full-grown child ; and, therefore, they infer that 
the cases reported arc iraag:inary, and .nndeserviug of any 
confidence. It is, indeed, difficult to conceive, at first sight, 
liow a part, not usually exceeding eighteen lines in extent, 
can be so far stretelied as to admit of tlic passage oi a cliilf]. 
But sucli reasoning is almost an nisidt to nature ; for d.uly 
occurrences come under our observation, of which the causes 
and mechanical details arc totally bryoini q^- comprehension. 
It iaclH can be proved, the w.iys mhI means by whicli they 
are brought about are but a secondary object, though, at tite 
same tiuic, they sliould not be npg]cetc<i. One case, of recent 
occurrence, and of wliich an account will be gi^'cn, can leave 
uo doubt in the minds of the most sceptical, and will corroborate 
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prCTioiis records ou which some doubts liavc been thrown. The 
earhcst case known did not occur in a woman, but was witnessed, 
by the immortal Harvey, in a white mare belonging to the 
Queen of £ngland, which had been rung to prevent her being 
covered by a horse. But, in spite of this precaution, or because 
it was taken too late, the mare was impiegnated ; and the foal, 
hmng unable to escape by the tu1t% was eipelled through the 
perinsBtim. 

In 1778, N^dejt a surgeon of Bcsan9Qii^ sent to the 
Academy of Surgery a case, in which a full-grown child had 
passed through a ruptured perinaBom, without lacerating the 
commissure or the spliinctcr ani, Tliis case, which excited 
the astonishment of the Academy, would be doubted, says 
Bauddoque, only by those who are ignorant of the state of 
distension which the peiinnnm is ci^hle of at the period of 
child-birth. 

The following is an eitract of the weU-knowa case of 
Contooly. This eminent acooueheur was sent for, on the 
18th January, 1788, to attend Madame de la Luiieme, aged 
25 or 86, whom he had attended the year before, when she 
gave birth to twins at fire months and a half of pregnancy. 
This woman, says Coutonly, was in strong labour, and the 
bead of the child pressed against the perinnum, which was so 
much distended, that my whole aim was to present its lacera- 
tion. But every precaution was useless ; the central part of 
the perinsBum gave way ; and the head being pressed violently 
against my hand, I was compelled to allow it to pass through 
the opening ; the body followed, and, immediately afterwards, 
the placenta. 1 th^ sought to ascertain exactly what had 
happened. An inch above the anus, towards the centre of 
the perineum, there was a torn aperture, £rom which two 
laceratioDs extended,— one, following the direction of the 
raphe, had stopped at a short distance from the vulva, and 
the other deviated to the right, forming a wound not unlike 
the letter Y. Neither the sphincter ani, the rectum, nor the 
posterior commissure had been injured. The wound healed up 
in the course of five weeks. 

Thomas Denman, in his * Introduction to tin; Practice of Mid- 
wifery* cites a case of rupture of tlie perinajum similar to the 
last^ in which the ciiild pufi«»e<i iiirough theperinseum contiguous 
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to the ma, the hitter as well as the iroot of the peruueum le- 
maming nniiijiiTed. The parts were united in six weeksj and 
the same woman was hronght to bed afterwards without anj 
aoddeut. 

On the 14th of December, 1812, Dr. Jonbert, of Bonen, was 
csUed in, at six o'clock in the evening, to a lady, aged 23, who 
had readied tiie nintii month of her first pregoancy. The head 
of the child was presented in one of the three last positions. 
The labour was dow, and the deHvery did not take place till 
the evening of the 15tli, by the rupture of the centre of the 
pcrinseum, which was distended to the extent of at least five 
inches. The after-birth also came away through the wound. 
It healed in live weeks. This woman Ix came prcgnaut a 
second time, and was broiri^lit to bed naturally three years after- 
wards, without the slightest accident. (* Journal de la Society 
medicalc d'Emulatiun 

Meckel, in tlie ' Neues Journal fur die Chirurgie, i^c./ vol. w, 
1811, has reported a case of central laceration of the perinsum^ 
and parturition by this aperture, without injury to the vulva or 
the sphincter ani. It was the woman's first child, and the 
wound healed quickly. Gravis and Lebmn, in the Annais de 
la MMecine phymologiquef for July, 1825, have given a case of 
parturition by the perinseum, without injury to the vulva or the 
sphincter ani. In 1822, Dr. Merriman attended a woman at a 
first birth. The lalionr proceeded quickly, and the perinaeum 
was excessively distended l)y the head of the foetus. He sup- 
ported it with the palm of lus left hand ; when he suddenly 
felt soraethinij: slip past liis hand : it was tlie fcetus, which had 
been expelled through a lacerated o|icnHig. The placrnta was 
brought away a few seconds afterwards by tlie natural [)assage. 
The anus and the posterior commissure of the vulva were not 
injured. The mother got well, and was afterwards confined 
without any accident (' Synopsis/ &c., 4th edition, 1826). 

An account of a nimilar case has been given by Dr. John 
Douglas in the 'Dublin Hospital Reports,' &c., vol. iii, 1 822. 
He was called to a woman in labour, and found the child on 
the point of passing throu|^ a Iru^cration of tlie porinfciim, tho 
head resting against the itdo of tho loft thigh, and inclinml 
backwards, A strong uteri no contraction ioillcsd tfi «7Xpo) thn 
remaindif of the bod)r. The pwfofation oompHsed the laterAl 
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parliini ti tlie paruueimi, pwt of tbe integumeiitt of the left 
thighs and tbe eorroipoiidiiig labinm : tbe lower eommiuare wae 
not cUrided. The umbilical cord wai withdrawn bj tbe ▼aim, 
bat tbe placenta came away tbroogh tbe wound. It was (bund 
neccMary to cut tlmragh tbe stricture formed hj tbe posterior 
oommisson of tbe natoral outlet^ as it became gangrenoos. 
Tbe recoveiy took place readilj. 

On tbe 21st of May, 1824, Marter, a surgeon of Konigsberg, 
was hastily called to a woman^ aged 25, la her first labour. The 
midwife told bim that the child was passing by tbe rectum ; 
and it appeared indeed, at first sight, as if tbe anteri<Mr wall of 
tbe rectum, and tbe posterior wall of the ragina, had been 
torn at tbe same time as the perin«um, and that tbe fiobtos waa 
about to be expelled through the opening. The tertex presented 
at this abnormal opening ; it was useless to attempt to return 
it into the yagina. The child was expelled through the wound 
after a few strong contractions, without any injury to the 
▼ulva; the after-birtli followed toon afterwards by the same 
opening. After the delivery was finished, Mnrter found that 
the anus and the sphincter ani were also umnjuttd. iiie 
rupture commenced immediately in frout of tbe auiis, extend- 
ing in the direction of the raphe to within an inch of the 
vulva. CorresponihiJi^ with tin*? was the rupture of the pos- 
terior wall of the vagina, whu h al^o terminated in front an 
inch behind the vulva. In tin middle of the pcriu^Luui there 
were also two transverse lacerat loiiss, so that tlie wound wa«? 
of a crucial form. There was nl tmt an inch of skin reniaiu- 
ing between the posterior commissure of the vulva and the 
anterior extremity of the longitudinal rupture of the perinipiun. 

Considerable liemorrhnj^e took place shortly after the de- 
livery, wliich was m^ou stopped by cold applications. But the 
perinaium became the seat of a considerable inflammatiou aud 
swelling:, which it required a fortnight to reduce. On the 
sixteenth day n suture was applied, so as to keep tf^^ethcr the 
four anfrlf"'' of the wound. T"'^niofi did not take ])lace tor a long 
time, and tlic woman was atilicted with a va^nio-j)erinieal fistula, 
bv which the mensfs passed for two years. In 1827, she was de- 
hvered again very quit kly, and in the natural way. {'Rnxt^f Maffa-. 
z}nf>,'S^c.,\o] xxYi, 1828 ; and *8UboUF9 Journal fur Ge^ithuffe/ 
vol. ii, 1839). 
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In the following etoB, extracted from Moechener't woik 
(^Coiupeetu$ partuum inLeekodochio pragensi, ^./Ftagne>1826)« 
and which wiU also be found in the above-mentioned Tolnme 
of Siebold^s Jonrnalj the child came away through the perinsum, 
after gangrene had taken place in consequence of great and 
prolonged distension, the Tulva being at the same time reiy 
narrow. In 1828, a woman aged 35, pregnant for the second 
time, came to the lying-in hospital at Prague. The liquor 
amnii had been escaping for six hours, and the pains, which 
were very severe at the beginniog, had ceased for half an hour ; 
when the top of the head of the fbtus was found to be lodged 
in the vulva, which was rounded and very narrow. The perinseum, 
very much distended and pressed down, was attacked with 
gangrene from the anus to its centre. There was a comuiuni- 
cation between the rectum and the posterior part of tlic vngina, 
and by iutroclucmg the linger into the rectum, it just toucLed 
the face of the foetus. The lower commissure had been lacerated 
two years previously at the first accouchement, and presented 
a hard, resisting cicatrix, which was ascertained by Professor 
Junginanu to be the principal obstacle to the present delivery. 
He determined ou seizing the head with the forceps, incising 
the cicatrix, and extracting the child by the dilated vulva; 
but he had scarcely introduced one blade of the instrument, 
when there was a large discharge of sanious fetid pus ; tlie 
contractions came on again immediately, and the head made its 
way through the sloughing perinajum ; the body soon fuUow'cd, 
and the attcr-birth eight minutes afterwards. In two months 
the patient was sufficiently recovered to be ablp to quit the hos- 
pital ; but it is not stated in what condition the injured parts 
were at that time. 

There is also a case in * DiT nnic Chiron.* vol, i, 1822, 
published at Suizbach, in wlncli Dr. Franck gives au account 
of a perforation of the pennaeum behind the posterior com- 
missure of the vulva, through which the left arm of the foetus 
made its way ; the head came by the vagina, and the child 
was at last extracted by the vulva. This case is merely 
mentioned owing to its peculiarity, but it proves nothing on 
the point in question. It may be well, however, to report the 
principal details of a case which occurred in the private practice 
of M. Evrat. This ease was published in the ' Revue Medicale/ 
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J woe, and formed part of « memoir read at the Academy 
of Medicme by M. Moreaa» who attended the patient ficom the 
period of the accident until her complete reooveiy. 

Case I. — Fourth position 0/ the head. Central UuseraHom 
of the ptrinteum. Recovery. — Mme. D— — , aged 19, livinf^ 

at Paris, liavin^ arrived at licrfuU time in her first pregnancy, 
seut for ^I. j;\ rat, 011 the 3d of March, 1815. The presentation 
was in the fourth position of the head, wliich came dowu into 
the pelvic cavity without mucli trouble; but whmi it was on 
the point of passing througli the lower strait, tiicie was some 
obstacle which prevented it from getting below the arch of 
the pubes. 

During n very strong pain, M. Evrat thought he felt the 
periuieuui, against which he held his baud, sensibly give way 
before tlie pressure of the child's head. Whilst thinking what 
was best to be done, a violent pain expelled the child through 
a laceration of the periuaeuui, leaving the commissure of the 
vulva and the orifice of the anus uuinjnrrd. The irregular 
wound resulting from this perforation extended to the right, 
in tlio direction of the ascending ramus of the ischium and 
the (ithcending ramus of the pubes. It passed, ni fronts 
rather beyond the posterior rornmissurc of tlie vulva ; and 
behind, a little round the anus, and then transversely, from 
right to left, between the anus and tlie vulva, to near the 
tuberosity of the ischium on the left side. The placenta 
camo away soon after, by the same opening. On passing 
the finger into the anui, it was ascertained that it was not 
injured. 

M. Evrat, being obliged to go to England, M. Moreau, with 
Professor DIsormaux, had charge of the patient until she had 
quite recovered. The treatment was very simple. The patient 
was ordered to lie on her side, with the legs and thighs close 
together, and half bent; the wound was dressed with lint^ 
and she was kept on a qpare diet ; the bowels were kept open 
by means of injections and gentle pmrgatires, for fear the 
passage of any hard matter should interfere with the healing 
of the wound, or burst it open again. She pursued this 
eourse with great attention, and in five weeks die was quite 
weU| and the wound was completely healed. 
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This l»dy has since had a second child without any accident, 
eioept a slight hu;eration at the poaterior commiiaure^ which 
TCfy often happens in first deUveries. 

No one can^ I think, dispute the truth of the foregoing 
statement ; but I will give an analogous case, which occurred 
recently nnder my own observation, and which is not less 
conclusive; I will then proceed to the practical considerations 
on the cauMs and treatment of such accidents. 

Casb II.— p(miion qf the head. Central laeeratum qf 
the perwmm. Suture qf the unnrnd. Rupture, Recouerjf, — 
Mro, B , aged 38, of middling height and well formed, 
had been married about a year, and, being preguant for the 
first time, she felt the pains of labour on the morning of 
3d of September, 1882. The child's head was presented in the 
first position ; and the labour proceeded quickly till the head 
appeared at the vulva, which was very narrow. Four hours 
after the labour commenced the patient had two very violent 
pains, and the midwife felt the perinsnm, which she was 
supporting, give way. Nearly at the tame moment, the head 
and body of the foetus pasted through this abnormal opening. 
It may be added that the patient was placed immediately 
opposite a window, therefore the sexual parts were clearly 
seen, and the midirife was able to give a good account of what 
happened. The umbilical cord being tied and cut, she gave 
the child to an attendant, and proceeded to complete the 
delivery. The umbilical cord was hanging between the lips of 
the wound, and the placenta was engaged in the same aperture, 
by whicli it was also broucrht away ; there was no hemorrhage. 
The child was of middling,' mzc, and is now alive and well. 

lu her tirst fright, the midwife scut for an nccoiicheur ; but, 
pcrceiviiii; that her patient wuh going on well, nucl was not 
aware oi the accident, she told the doctor that it waa all over, 
and did not say anything about the laceration. 

All went on well for two days, but an injection which itho 
administered having come awiiy iminediately, sho was fearful 
that the anus was lacerated ; and she even fancied that part 
of the injection rctmiud ilnou^jh the wound. She felt obliged 
to confess what had happened; but some days passed without 
any fresh occurrence. The child was sent to nurse. 
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On the tenth Jay, M. Guerseut, juii, wnf^ consulted. lie 
first tried astringent lotions^ and touched the parts with 
caustic ; and at length, on the twelfth day, he brought the 
edges together with a twisted suture ; the bights of the thread 
were held by two ends of a probe. After five days had paoicd, 
the edges of the wouod appeared to have united, except a snudi 
fistulous opening near the rectum, and M. Gueraent lemored 
the sutnre. The union of the parts continued for two dayi, 
when it was destroyed by some effort of the patient. 

She then determined on etiteriiig the H6tel-Dieu, on the 
6th of October, wheu the parts were found in the foUowiiig 
coodition. The skin of the abdomen presented the usual 
appearance noticed in women recentlj delivered ; the pelvis 
was of the usual dimeosionSi and the sexual parts were scarcely 
at all swollen. On separating the labia and njmphe^ the 
aperture of the vulra was perceiTed to be verj forward; a 
eireumstanee of some importance, as it explains the difficulty 
she experienced in sexual intercoarae. At the back of this 
opening was another of an irregular circular form, capable of 
admitting the ends of the three fingers ; it was situated a little 
to the left ; and between the two apertures was a fleshj com- 
missure about the substance of the little finger. B^ind this 
second opening was a third verj small one-^the anus ; and 
lastly, there was the os coocygis, which was not much prolonged 
in front, as some accoucheurs hare affirmed to be the case 
where the periomum is lacerated. 

Here is a case in which all the details are well confirmed ; 
the midwife attended throughout the delivery, and what she 
saw has been seen also by Siebold, Moreau, and many others. 
And yet when Coutouly, a man much respected fior scientific 
attainments, reported an analogous case, it was alleged that he 
was frightened, and had seen imperfectly. Eren admitting 
that such a man could be alarmed, this must have happened 
after, and not before the accident. 

But it may be said, how can such a case be imagined ? A 
sufficient answer is, that it has taken place ; and it is not so 
difficult of explanation. They who have seen first accouche- 
ments, in which the ndva is dilated with ditliculty, atul the 
perinseum has such a tendency to stretch and yield, have no 
doubt been lu dread lest the head of tiic i'tetus should force 
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its way through the latter. Further, I hare reason to believe 
that this accident is not so anfrequent 3^ ha*, been represented ; 
but in most cases the vafrinal commissure is ruptured, and. 
thus the accident is called laceiation of the fourchette. 

Let us now see what majr be the causes of a delirerj taking 
place in this waj. 

Persons who pay especial attention to anatomy^ to aeoonche* 
ments, or to affections of the genito-urinary organs;, must 
frequently have seen the vulva or external orifice of the Taginft 
in an elevated position towarda the pubes^ whilst the peritueanHj 
from before backwards, is very long. Tlie vulva appeart, in 
such cases, and is, in hei, very narrow ; aad they who are not 
acquainted with this condition of the parts, judging of the 
diameter of tlie vagina by that of the external orifice^ consider 
the vagina ill-formed, and are alarmed at the chances of an 
accouchement. But it is not so ; the narrowness is only in 
the vnlva^ whilst the vagina is of the usual site. This narrow* 
ness arises from a prolongation of the perinseum, which eur* 
tails the orifice of the vulva by a quarter, a third, and even 
sometimes one half its ordinary dimensions. In eiamining 
the internal organs of women who are thus formed, it is neces* 
saiy to carry the finger obliquely downwards and inwardi^ in a 
line which forms more or less of an acnte angle at its junction 
with the pnbes ; and the same precaution is to be observed in 
the nse of the speculnm, instead of introducing it horisontally, 
as in ordinary cases. 

This vice of oonfinnation gives rise to many inconvenimoes* 
Sometimes it is so ezsggerated, that sexnal intercourse is imprac- 
ticable, until the vulva is enlarged downwards with a bistoury. 
The catamenial secretion is discharged with difficulty from 
the vulva, and lodges partially behind this sort of pent-honie 
formed by the prolongation of the perineum ; it is the same 
with lenconrhoBtd discharge. But in aeoonchements and in 
operations on the neck of the uterus, this formation is particu- 
larly inconvenient. It may easily be imagined what an obstacle 
snch a condition of the parts will present in parturition. The 
head of the child meets the greatest difficulty in forcing its way 
through the lower outlet, and rests upon the pcrinieum ; and 
if the posterior commissure of the vulva oflers less resistiuico 
in pruportiou than the ccutro of the periuiiiuiu, the child ciui* 
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not malre its way tlironirli the orifice, without prodncint^ a more 
or Ilss extensive Liccratiou, \yhicli the accoucheur cannot possibly 
prevent. If the commissure, on the other hand, should be 
very strong, tlic centre of the peiinieam will yield, and the 
child will be expelled by this abnormal aperture. We have 
no doubt tliat most of the perinaeal accouchementa of which X 
have given an accountj have arisen from this cause. 

Thid vice of conformation may be congenitel^ or acddentil : 
that isy by onion of the soft parts in consequence of bofni^ of 
laceration in a previous accouchement, or any sort of wound. 
It is clear that the only remedy is to cut through the con- 
striction to a proper extent, to order the patient to be quiet, 
and to watch particularly that no fresh adhesion takes place in 
the healing of the wound. These means should be adopted 
especially in the case of a woman iirrp-iiant for the first time, 
if it could be known in time to allow the cicatrix to become 
firm previous to the nccouchement ; it may, indeed^ be done 
without hesitation daring labour^ if it be clearly seen that the 
delivefy cannot be accomplished witbont a serious laceration, 
or perforation of the perineum. Dr. Champenois has reported, 
in the fourth volume of the 'Jmtnal pMral de Mideeme/ the 
case of a young woman, in whom he prevented this perforation 
by catting, with a bistouiy guided along a grooved director, 
through a hard, thick, callous cicatrix, resulting from a bum of 
the ejitemal puts, which she had suffered from when a child. 
The cicatrix had contracted the TulTa in a singular manner, 
and the resistance which it offered OTcreame all the efforts of 
the patient, and all other means tried during the labour. Dr. 
Bnet baa inserted in the thirfy-ninth volume of the 'JounuU 
eoa^Umetttmre dei Sciences MSdieake/ a curious case of acci- 
dental constriction of the vulva. 

Cias lU^Jceow^emeni, Laeerafum ef the UMa and ike 
permmum.—A young girl got into trouble, but she concealed 
her pregnancy, and delivered herself without assistance. The 
labour waa most painful, and gave rise to extensive laceration 
of &e labia and the perinssnm. Union took place, but to such 
an estent that the orifice of the vulva was reduced to a small 
opening into which the little finger could scarcely be introduced. 
She afterwards married, and it wa^i iiucetisaiy to call in a »ur- 
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geOD, to whom she had confided her secret. The orifice was 
enlarged^ by induon, in proportion to tlie diameter of the 
vagina; the woman was kept quiet; tents of lint were placed 
between the edges of the wound to prevent any new adhesion, 
and it very soon healed. I shall presently narrate the par- 
ticulars of a similar case, which occurred in my own practice. 

If this prolongation of the perinsBum should exist, there 
is an additional circnmstance which may have great influence, 
namely, the position of the woman whilst in labour. In the 
case cited by N^dey, perceiving that the pains diminished, and 
that the woman wished to go to stool, the midwife turned 
over a wooden chair, between the legs of which she placed 
a chamber utensil, and the patient was seated on this new kind 
of dose-stool. In this position the pains retnraed, the child 
was heard to cry, and was withdrawn from beneath the chair. 
A patient, now under treatment in the hospital, was in a similar 
situation ; she was so raised up by pillows, that she was almost 
in a sitting posture. In such a position, the head of the child, 
pressed downwards and backwards by the arch of the pubes, 
must come with much greater force against the perinaeum. 
It is moreover ascertamed experimentally that the child is pre- 
sented in a much better position at the lower opening of tiir 
vagina, when tiie woman is lying horizontally. Another cau»< 
may be too great a curvature backwards of the inferior ex- 
tremity of the sacnim and the coccyx, or, which is the same thing, 
too great a prominence of the sacro-vertcbral angle. This 
vice of conformation, — by enlarging the coccy-pubic diameter 
of liie perinieai outlet, by carryinfr too low and too far back the 
axis of this passage, and by diuiinislnn^ the inclin?ition of the 
plane in which the head of the child should bedin ( tr d forward 
beneath the symphyses of the pubes, — forces it to remain longer 
ill Ihc penuaiuti, and briii^-s it vvitli increased violence against 
this part. In i;u a great many otlicr c:mscs might be assigned 
as tendinji; to such accidents, depending on some malformation 
of the pelvis, or the position of the child's head ; but it is far 
better to be guided only by facts ; and it is a matter of regret 
that authors, who have given the cases we have alluded to 
have not di-tailed all the particulars relative to ttie cliild and 
the motiier, which m'v^ht have helped to solve tlie difficulty. 

I will now come to that which is of the greatest interest 
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the remedies to be employed in mch CMOS of central lacentkm 
of tlic perinseum. In the patient now under treatment, an 

attempt at union was made with the twisted suture; and it did 
not snccecd becansc it was removed too soon, and was not 
applied till the tenth d:iy. In recent wounds, union may take 
place in four or live days; but in suppuratinp; wuuads, much 
long^er time is required. And this extension of time was still 
more 1 important in the present iusUince, as the lochial discharge 
was acting on the wound, and interfering with the adhesive 
process. 

I have very often had occasion to apply sutures to suppura- 
tiug wounds, but tlicy rcciuired a much longer time tliau 
recent wounds. Laceratioiis of the ]>eriiiienm in child-birth 
are of the former kind. The foUowiug is a case which I will 
give from memory. 

Case IV. — Lacvrcition of Ifio ]i' Hnaum. Suture. Contraction 
of thr vnlva. — Manv years a^o 1 was cfillod in br M. Ofirdicn 
and anotlior medical man, to see a young girl who had been 
secrt tly Ijiouglit to bed away from her home. The delivery 
had given rise to a ru]>turc of the perinrrum, extending to the 
anus, and involving about an inch of the anterior wall of the 
rectum. Several days had elapsed since the accident. I re- 
commended and applied the interrupted suture; I should dow 
prefer the twisted suture. A month afterwards^ the young 
girl WM obliged to return to her home, and the union was not 
yet accomplished; this was delayed by continued suppuration. 
I had not cut the threads, nor had the threads cut the flesh. 
My advice was to leave the suture in its place, as I fdt assured 
that the union would take place, and I heard nothing more of 
the case. 

Three or four years afterwardsi a man and woman came to 
my bouse ; and the woman, keeping rather ui the back ground, 
made a confidential signal to mo. The man, who was her 
husband, informed me that he had been unable to consummate 
the marriage, and he wished to know whether it was bis or 
bis wife's fault. I eKamined her, and found the aperture of 
the vagina \ery narrow, situated bigb up towards the pube% 
and directed forwards; behind, the perinsum presented a 
Arm and long cicatrix. I advised the husband to make an- 
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other attempt^ which was successful. The woman became 
pregnant, and was deli?ered without any fresh kceration. It 
will have been conjectured, no doubt, that this was the same 
woman on whom I had operated some years previously. I 
learnt that she had confided her secret to a medical man, who 
removed the suture when the union was complete. 

In the case, however, which gave rise to the foregoing re- 
marks, what was to be done? After refreshing the edges of 
the wounds and bringing them together with a twisted suture, 
it might be left to take its course; or it might be necessary to 
cut through the fleshy part which separated the wound from 
the vulva. Before taking either of these steps, however, I de* 
termined to make the patient lie on her back, with her thighs 
drawn close together by a bandage^ desiring her not to move 
from this position. She had remained in this posture about 
ten days, when I perceived a sensible diminution in the dia- 
meter of the abnormal aperture, the edges already adhering at 
some spots. There was every reason to hope, therefore, that 
the union would be accomplished without any operation. 

This woman left tlie hospital on the 30th November, quite 
recovered. The whole surface of the perinoeura was cicatrized, 
and tlion^h there might still be some separated parts at the 
surface of the vapiin, as far as its junction with the periuscum, 
these would, no doubt, soon close up. 

This case fully confirms what many authors have said, as to 
the practicab J ! 1 Ly of curing such solutions of continuity without 
any operation. It has been seen, lu the cases reported, that 
patients recover iu five or six weeks, which aho hajipened in 
the present instance. I recommended her not to engage in any 
work to fatigue her, to walk as little as possihle, to avoid sexual 
intercoui se, and everything else likely to destroy the adhesions, 
wliicli were not quite firm. i rcijuested her to come to the 
hospital from time to time, and not to fail iu doing so if she 
should again become pregnant. 
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ON VITAL Ain> UECHANIOAL DtLAIAXEON OP THE 

UILEinSA. 

The most opposite opinions have been cntertaiued respecting' 
stricture of the urethra, and the treatment 1ms been as \;u iuiis : 
of this any one will be convinced by riiLicly casting Lis eye 
over the long list of authors who have wniten on the subject. 
I do not intend to give a cuiuplctc account of these diseases, 
nor of tlie means proposed to cure them ; but I shall confine 
myself, fur the present, to the case of a patient in the hospital, 
by which I shall be able to exemplify the improvements that 
h.'ive been introduced into this branch of onr art. 

This man ^vns a coachman, aged about 40; and he was 
getting up to his scat when his horses snddenly started, :\ud 
he fell a'^tridc upon the wlieel. Tie iminrdiutely felt great 
pam in the perina'um, and lost a consideridilo quantity of 
blood by the nrcthra. Being unfit to continue his employ- 
ment, be came to the HoteUDieu, in March, 1832, with the 
following symptoms: swelling of the parts which were the seat 
of the contusion ; acute pain all along the passage ; the skin 
of the penis^ the scrotum, and the perinsBum, extensively 
ecchymosed; and he was unable to pass his urine. On 
questioning him, it appeared that he had had gonorrhcea 
several times, that he had frequent desire to make watery and 
that it did not pass readily. 

The accident that he vas suffering from did not admit of a 
doubt; a catheter was introduced, but it would not penetrate 
more than three inches. A fine bougie was then tried> but 
without success. It appeared, therefore, that there were two 
lesions; stricture, and a laceration, of the urethra. It was 
necessary to remove or dilate the first; and^ if the second 
were left to itself, the healing would, almost to a certainty, be 
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accompanied by contraction. It was, undoubtedly, a case of 
great difficulty ; and in twenty or tliirty similar cases, I have 
always met with great obstacles in their treatment. To avoid 
contraction, it was necessary that the cicatrix should be formed 
on a catheter of the largest size. 

About five months ago, a person, engaged in some family 
quarrel, had provided himself with a pair of pistols, which he 
carried at his waist. In falling, one of the pistols went off, 
a!id the ball passed through the urethra, pierced the testicle, 
and lodged in the thigh. If any one was ever exposed to the 
risk of stricture, it was this man. I introduced a catheter 
into the urethra ; in three months, the wound was quite 
healed, and he has passed his water since quite freely. The 
only consequence was atrophy of the testicle. 

But to return to the patient before us. It is evident that 
the previous stricture, from which he was suffering, required 
dilatation ; and that a catheter was necessary, on account of 
the laceration. These means were tried, but the instrument 
at first would not pass. I recommended the attempt to be 
repeated every hour ; and on the following day the catheter 
had made way, and the patient passed his water. Three days 
afterwards, a middle-sized catheter was introduced into the 
bladder. 

It was formerly considered necessary, in cases of stricture, 
to force the obstruction, so as to enable the patient to make 
water ; such was the practice of Desault ; and there appeared 
to be a sort of triumph in overcoming every obstacle. I do 
not hesitate to say, that, out of ten cases so treated, one half 
of them would suffer from laceration of the urethra, false 
passages, swelling of the penis, infiltration of urine, or gan- 
grenous inflammation ; and that death itself might often be 
the consequence of such imprudent measures. Force must, 
therefore, be considered improper, not only on account of the 
pain, but of the danger of the proceeding ; and I think I have 
done good service in changing the system which formerly 
prevailed in this hospital. When the consequence of a stric- 
ture is limited to difficulty in passing water, force should be 
avoided ; and I have learnt from experience that it is best to 
temporise. Force should be resorted to only when retention 
might give rise to rupture, infiltration, or inflammation, putting 
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tbe life of the pttient in dnnger. The ohaemidw ude at the 
H6tel-]>ieu piove, that^out of thirty cases of itrieture, it is not 
neeemvy to piooeed to violent meaiutes in more than one at 
most; in the other twent]r*nine cases, several hom, if not 
dajs, may be allowed to elapse. I have followed this plan for 
eighteen years, and always with success. 

Let US recur to oar patient. He had had gonorrhcen three 
or four times, which gave rise to stricture ; the contusion of 
the perinsum and the laceration of the passage had produced 
retention of urine. I did not use any force, yet I sooceeded 
in penetrating to the bladder; and^ on the third day alter hie 
entrance into the hospital, I was enabled to introduce a middle- 
sised catheter ; whereas, on the first day, I could not pass the 
smallest bougie. The contact of the catheter gave rise to an 
abundant secretion of mucus, which increased still more on the 
following day ; and at length, ou the third day, a catheter ten 
or twelve times as large at its extremity as that tried on the 
first day, passed the obstruction. As a general rule, therefore, 
no force should be used when you can wait some hours, and 
still less when 5'ou have some davs l)Lrore vou. It is sufficient 
to introduce a boujjie or a catht'ter, and to fix it at the spot 
wheiL' it will go no farthisr. 1 have uaoieU this method, 
gradual or rifa/ dilatation. 

I may here remark, that, where there exists contraction 
without laceration, and the urine flows br twccn the catheter 
and the parietes of the urethra, it is a Ium lahlc si^n, as its 
passage tends to increase the dilatation ; \n such case, the 
catheter should be closed, to eiicoui aj^e the flow of tlic mnne 
by its side. But, if the passage be lacerated, the prisMUi:^ of 
the urine may give rise to iiifikration, and urinary or siluugliing 
abscesses; in which case the urine should not be allowed to re- 
main in the bladder, and the catheter should therefore beopeOj 
the patient lying on his back. 

That plan of proceeding, therefore, by which stricture is 
overcome patiently and gradually, is the best in the great 
majority of casus ; but there is also another mode of treatment, 
of which I shall speak hereafter, and which. I have distinguished 
as mccfuinicul di/atafion . 

I will cite the following case, especially as it may be con- 
sidered the first in which I adopted tlie method I recommend. 
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Case I. — Stricture with dysiiry, treated by vital dilatation. — 
About eighteen years ago, I was called in by a rich man of ex- 
cessively nervous and excitable temperament, who was suffering 
from difficulty iu making water. I advi&ed him to keep a 
bougie in the urethra, but the mere proposal alarmed him, and 
he had all sorts of exaggerated ideas about the pain and incon- 
venience of such treatment, affirming that it must injure him, 
and that it would altogether stop the passage of urine, which 
he could void only f/uttatim. After some explanations, which 
gave him encouragement, he consented to allow me to 
introduce a bougie with a rounded extremity ; but it had 
scarcely entered the urethra when all his apprehensions re- 
turned ; he wished me to withdraw it, and I had much trouble 
in prevailing on him to keep it iu. I inserted it as far as the 
obstruction, but I there found an insurmountable obstjicle, and 
the patient showed so much apprehension, and complained so 
much of pain, that I thought it best to desist for the present ; 
but I fixed the bougie where it was, that is, against the 
stricture. The patient only consented to this on condition 
that I would see him every two hours, to withdraw it if neces- 
sary. After a few hours had elapsed, I paid him another 
visit ; he had voided urine without pain, and the bougie easily 
passed the obstruction. A few hours later I inserted it still 
farther, and in the course of the day I reached the bladder. 
A few days afterwards a larger one was substituted, and sub- 
sequently the treatment was continued in the ordinary manner, 
by gradually increasing the size of the bougies, the dilatation 
making rapid progress. In a fortnight the patient passed his 
water with ease, without pain, and in a full strong stream. 

This case was not lost upon me; I perceived that dilatation 
of the urethra might be effected without forcing a bougie into 
the contracted part, and, moreover, I foresaw that it would be 
an advantageous mode of proceeding with faint-hearted or. 
susceptible patients, as well as in all cases in which the neces- 
sity for introducing a bougie immediately is not imperative. 
Since the above instance, I have pursued this plan with num- 
bers of patients, as will be seen by the hospital registers. In 
the following two cases a similar plan of treatment wa» 
adopted. 
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Cass IT. — Stricture t^f iht urethra. Dyswryand incontinence 
of urine. Vesical catarrh symptomatic of the stricture. Vital 
dilatation. — Castiaut, aj^ed 49, was admitted into the HdteU 
Pieu, on the 20th of February^ 1827. He complained of being 
unable to pass his water, except by drops, even with great 
effort ; also that these efforts were firequentlj followed by an. 
iuToluntafy disc-liarge. He eiperieneed great pain in the 
l!} po<;astric region, the perinseum, and the nrethra, espedaliy 
during the passage of the urine ; and he compared the pain 
to the sensation of a red hot iron passing along the canal ; 
this did not continue long afber the urine had puted; the 
water when cold deposited a mucons and purulent sedimeiit. 
This man had had eleven attacks of gonorrhcea, the last of 
which had continued four years; and it was at the period 
when this discharge ceased that he found difficnlty in passing 
his water; the stream diminished in yolumei did not flow 
straight, became filiform, and in three years be was unable to 
pass his water at all. Dilatation was then employed, and for 
six years be was relieved, until six months ago, wben the 
dysury re-appeared. A bougie was introduced into the urethra, 
which penetrated to the bulb, where it was arrested by a hard 
resisting stricture; no effort was made to force it peat this 
obstacle ; but it was left in the urethra for four and twenty 
hours, when it penetrated with ease into the bladder. Aa 
elastic catheter of small rise was then substituted. The patient 
snffbred no pain. Four catheters were successivelj used of grsi- 
dually increased dimensions, being left each time in the urethra ; 
and in thirty-two days the patient. made water with ease, and 
in a large stream. He quitted the hospital quite cured. 

Case III. — Contraction at the commencement of the mem' 
branou* portion, accompanied by iwtr a ordinary spasm, of the 
urethra, and incontinence of urine. Dilatation. — Coloml), a^ed 
86, of -rood constitution, was admitted into the Ilutcl-Dicu, on 
the Oth of February, 1827. He liad had gonorrhcca but once, 
but it had iuisted ten years. Six or seven j^ears since, when it 
entirely ceased, he perceived that the stream of urine diminished 
by degrees, till at last, four ur five months n<;o, he passed his 
water only hydrops, and witli considerublc effort; after this 
exertion the urine continued to How involuntarily, and he was 
unable to stop it. On the 7th of February^ a catheter of 
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medium size was introduced into the passage, and it penetrated 
to the fore part of the memhranous portion, where it was 
arrested by a hard stricture, which the catheter could not 
penetrate, whichever way it was turned. A bougie was fixed 
in front of the obstruction, but the patient withdrew it an hour 
afterwards. lu the afternoon an attempt was made to intro- 
duce it again ; but the urethra was in such a state of spasm, 
that it could not be made to penetrate beyond the fossa navi- 
cularis, and it was so tightly grasped by the sides of the canal, 
that some force was required to withdraw it. On the 9th of 
February I tried a silver catheter of medium size, and then a 
small one, but both were stopped in the fossa navicularis, and 
grasped with the same force as the bougie had been two even- 
ings before. The end of a catheter, rounded at the extremity, 
was introduced, and fixed in the fossa navicularis ; at first it 
made but little way, but in four and twenty hours it had 
penetrated ; it was replaced by an elastic catheter of medium 
size, which was fixed, and the dilatation was continued for 
twenty days. Three catheters were successively used, the last 
being of the largest size. The patient passed his urine freely, 
and in a large stream, when he quitted the hospital. 

These two methods of dilatation have each their different 
mode of action ; mechanical dilatation operates by continued 
pressure from within on the parietes of the obstruction ; vital 
dilatation accomplishes the distension either by exciting a sort 
of expansive force, or by determining a secretion of mucus, 
and, consequently, by relieving the congestion of the parts. 

Vital dilatation is so potential, that catheters are often found 
to penetrate to the bladder in two or three hours ; and its 
action is facilitated by occasionally turning the instrument in 
the passage. This process does not require catheters of any 
I>cculiar form ; one of silver or of india-rubber, or a bougie, 
whether the extremity be thin or thick, may be used indiffe- 
rently for this purpose. I give the preference, however, to 
elastic gum catheters, or bougies, with a rounded blunt extre- 
mity, and of a length proportioned to the depth of the obstacle. 
They have a smooth surface, bend easily, and accommodate 
themselves to the shape of the urethra, without incommoding 
the patients in their movements. 

Whatever instrument may be used, it is to be introduced as 
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far as the obstnictioD, and fixed there by the usual neaos. 
No endeavour need be made to thrust it into the strictured 

part, for, by remaining a certain time in the urethra, it will 
have the desired cO'ect. In fact, in a few hours, or, in worse 

cases, lu ii few days, it will assuredly pass the obstacle without 
any difficulty, and without force, laceration, or bleeding. The 
dilatation is such, that the catheter or bougie will sonirtuncs 
of its own accord penetrate the contracted part; ui. other and 
more numerous cases this is accomplished by a very slight 
effort ; and under other circumstances the dilatation will admit 
of the introduction of the extremity of a conoidal bougie, which 
thenceforward must be employed mechanically, as I shall pre- 
sently explain. 

I conceive that there is nothing mechanical in the action of 
these instruments ; and I feel convinced that some vital power 
must be admitted. lJut whether it is by a «<ort of expansive 
force opposed to tlie contractile force, and arisnig from the 
presence of ft foreign body ; or whether it is by a secretion 
whi( h produces a sort of resolution, and thns diminishe'* the 
(it iisity of the parietes of the obstacle, I will not ventmr to 
atUrm. I observed at tlie beginning of this subject, that a 
secretion takes place which facilitates the passage of the cathe- 
ter. Let us examine into this, and take, for example, the 
contact of foreign bodies with the lachrymal puncta. The 
first effect of this contact is so violent a contraction of the 
orifices, that a very fine probe cannot penetrate; but when 
thiB is repeated or continued, the. contraction ceases, and th^ 
even dilate, lo as to admit the probe which they had pveviously 
fleeted ; at the same timey there ia almost always a mucous 
secretion around these puucta. 

The same thing takes place in strictures of the urethra; the 
first contact of the bougie causes the canal to contract to such 
a degree, that an effort is required to disengage it, so great is 
the spasm which it produces ; this soon subsides, and in a few 
hours the bougie may be freely moved. Another circumstance 
attends the dilatation to which I have already called your 
attention, namely, a more or lets abundant aecretioii of mucus, 
and sometimes of purulent matter. This secretion is oooh 
sionaily so great^ that it gives rise to a discbarge wluch mny 
alarm the palienti but which always subsides of iteelf, either 
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whilst the catheter is in the canal^ or after its withdrawal. 
Under tlie influence of these two phenomena, the stricture 
givea wa^; and after a few hours, or at most a few days, the 
canal, which at first would not admit a bougie of the very 
smallest size, will admit one a whole line in diameter* 

Vital dilatation is not the only means used to overcome 
strictures ; recourse is often had to another mode of dilatation ; 
which consists in introducing a fine-pointed bougie into the 
obstruction. This foreign bod j dilates and separates the oppos- 
ing tissues by pressuie. I huTe called this meehaniedl di/alaliM. 

The instrument I commonly use in such cases is a oonoidal 
bougie, of elastic gum material ; the end being TCiy pointed 
and almost filiform. From this point it increases gradually 
in substance to the other extremity, which forms the base it 
the cone. It is thus fitted to insinuate itself into the smallest 
opening, and to dilate it as the thicker part is gradually 
pressed forward. The manufacture of these bougiee^ is of 
the greatest importance, for if they are badly made, serkras 
accidents may arise. 

These bougies are introduced in the IbUowiog manner : the 
penis being sHghtly raised and elongated, and the sides of the 
glans held between the thumb and the fore finger, a bougie well 
greased, and held between the thumb, furc, and middle fingers, 
is inserted into the urethr% and pushed forward by slight pres- 
sure, and with a rotatory motion. By this combined move*, 
ment it will soon reach the obstruction. When it is unable 
to penetrate this, it bends back upon itself if the least finrce be 
used ; and as soon as the effort is discontinued, it resumes its 
previous straight form. Tiiese signs, therefore, will be 
sufficient to enable a practised baud to determine when the 
point of the bougie lias penetrated the ob.struetion ; and such 
is the tenuity and flexibihty of this portion of the instrument, 
that it cannot under uuy circumstances occasion laceration, 
perforation, or any other lujuiy t*> ilic jnirietes of the urethra. 

But when the fibform extremity has passed the stricture, 
the instrument gradually penetrates to a greater or lens 
depth, that is to say, till the bougie, the sizft of whicli in- 
creases almost insensibly, 6Ils up the opeuiug at tlie contracted 
part. When the bougie bends back on meeting; an obstnele, 
witliouc penetrating it, it has always a tcndcocy to escape iruin 



882 



VITAL AND MECHANICAL 



the urethra without the least eribrt ; but iu the contrary case, 
when it has penetrated the obstruction, not only has it no 
tendency to return, but it is forcibly retained by the spasm or 
contractility of the tissues, to such an extent that some exertion 
is necesdary to withdraw it. As soon as a conical bougie baa 
penetrated a stricture, and has been sufficiently pressed for- 
ward^ it must be fixed by attaching it to the peais or a sus- 
pensory bandage. 

In fixing the bougie, the object is to keep it in its placej 
until it may be practicable or neccstarf to posh it forward 
with the hand; or to admit of its exercising a continuous 
pressure against the walls of the stricture. In the first case I 
do not endeavour to press it forward^ bat fix the bougie just at 
the required point. In the second case I bend the boogie^ 
and fix it higher up, towards its base, so that the tendency to 
straighten itself may exert a continoed force against the 
strieture. 

The manner in which these bougies act may be easily 
oonoeiTed. They operate mechanicaUy as a wedg^ snrronnded 
by the parts which they are designed to separate; bat, whilst a 
wedge acts only on inert bodies, the bougie operates on UTing 
ones, and it exerts not only a mechanical action, bat also 
a rital action, on the parietes of the obstrncting body. 

In regard to their effect, experience has shown that, when 
the filiform extremity has once penetrated a stricture, the 
xemainder of the bougie will sooner or later pass forward, 
however large it may be. In many cases, it may be passed 
in entirely at once ; but in others, it is necessary to watt some 
hours, or even days ; and this is not so much a consequence 
of the extent of the stricture, or the site of the bougie, as of 
the variable extennbility of the tissues which form the con* 
traction. This extensibility is sometimes very great, and at 
others very small. Thus, in some persons, after much trouble 
in making the point penetrate, the whole bougie will pass at 
once into the bladder; whilst in othor cases^ the spasmodic 
contraction of the tissues offers great resistance ; but after a 
few hours, you will generally find a bougie, that was at first 
tightly grasped by the stricture, free and moveable ; it scklom 
happens that this does not come to pass iu a few days, even 
in the mo&i severe ciiscs. 
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The mobility of the bougies, which is observed after a few 
hoars, or at most a few days, is one of the roost extraordinary 
circumstances, and the best fitted to establish the fact, if it ad- 
mitted of doubt, that what takes place in liying bodies, however 
it may i^pear to be the e£fect of mechanical canses, is always 
more or less dependent on the vital principle; or, in other 
words, that, in living bodies, the vital principle is mixed up 
with mechanical phenomena, which it changes and modifies 
according to rules which are beyond tlic power of physical 
calculation. I will give two cases in illustration. 

Case IV. — Stricture qf the urethra, Ihjsury. Mechanical 
dilatation. — A man named Devoisse, aged 61, came to the 
hospital on the 19th of February, 18S$7, complaining of difficulty 
in passing bis water, which had commenced two yean previously. 
He had contracted a gonorrhceal affection sixteen years before, 
and the discbarge had continued ever since to the time of bis 
entering the hospital; the difficulty in making water had 
gradually increased, and the urine now came away a drop at 
a time, and with considerable effort ; the secretion from the 
urethra was large. He took some baths ; the urine was care- 
fully examined, but it deposited no sediment ; the patient said 
that it was supposed there was stricture of the urethra. 

On Uie 28d of February, a bougie was introduced into the 
passage, and was arrested in front of the membranous portion ; 
soon after, by gentle pressure, the small extremity penetrated 
the obstruction, and, although grasped by it, the instrument 
was pressed onward, and thus effected a purely mechanical 
dilatation of the stricture. This bougie remained in for four* 
and-twenty hours, when it was replaced by an india-rubber 
catheter of small size; the scrotum was supported, and the 
dilatation was persevered in for thirty-nine days ; five catheters 
were used, of increasing calibre, the last being one of the largest 
sise ; the whole of the urine passed between it and the parietes 
of the passage. It was removed on the thurty-ninth day (4th of 
April) ; the jet of urine was free and large ; and no accident 
whatever coearred during the treatment. 

Case -^Stricture at the btdb of the urethra, treated by 
mechanical dikttation, — Pino, aged 42, of good constitution, 
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entered tlie Ilfttel-Dien on the 28th of February, 1827. He 
was sutVcrinp from difficulty in making: water, of whicli be Lad 
felt the first symptoms ten years prcTiously, succeeding two 
attacks oi gonorrhcjea ; tlic first, coTitracted when lie was 20, 
lasted tlirce niuiiths, and was suppressed by a drastic pur«re ; 
the second, two years afterwards, still continued. A Avhite, 
opacjuc, mucous di«tcharge came away on pressure of the urethra, 
winch had persisted for twonty-two years, and was probably tlie 
cause of the stricture. However this may be, the dysury 
cuinnienced with a smarting sensation, and a feeling of con- 
traction of the urethra, at the time of making water ; the 
stream gradually diminished, became crooked, and at last came 
away only by drops, especially after he had been drinking sjiirits. 
The dvsurv had CTcatlv increased durin}r the three months 
preceding his admission into the hospital ; great exertion, and 
Boraetimes traction of the penis, were necessary to promote 
emission of the urine, which at other times came away involun- 
tarily, by a sort of overflowing. On the Ist of March, a bougie 
was introduced into the canal ; towards the end of the bulbous 
portion it entered a fh-m stricture, and was so grasped by it, 
that sufficieot force was used to raise up the penis without 
withdrawing it ; the bougie was fixed at this point, and eight 
hours afterwards it passed, with very moderate pressure, into 
the bladder. On the 4th of March, an elastic catheter, 
of medium aise, was placed in the passage ; after which, 
other larger ones were introduced and left in the urethra. 
In twenty-two days the patient passed his water freely, and 
in m considerable stream. 

I will conclude this subject with some remarks applicable to 
the different modes of treatment by dilatation. 

In the course of ten to twelve days, at the utmost, you may 
pasa from the smallest bougie to a catheter of the hurgest sise; 
or, in other words, the most firm stricture may be dilated to 
the follest extent, by a daily augmentation of the sise of the 
catheters. 

But the dilatation is less persistent in pfopcrtion to the rapi- 
dly with which it is accomplished; whence it foHowa that, 
instead of hastening the process, it should rather be retarded ; 
for the dilatation is the more lasting when it has been obtained 
gradually. 
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Rapid dilatation of strictures of the urethra is subject also 
to other more serious cousequences, such as very acute pain, 
laceration at the point of contraction, acute inflammatioD, 
gangrene, and a greater or less destruction of the canal^ — acci- 
dents which are also seen to occur when force is used in 
passing the catheter. It would appear that the tissues which 
compose these strictures, as all other animal tissaes^ are ex- 
tensible to a certain point, beyond which you cannot pass 
without danger of laceration, but are susceptible of almost in- 
definite extension, if proceeded with gently and in a gradual 
manner. 

Whaterer precautions, howerer, may be used in dilating 
strictures of the urethra, the cure in the great majority of 
cases is only temporary, and the stricture has always a great 
tendency to return. Dilatation does not destroy strictures, 
nor does it alter the nature of the tissues of which they are 
eomposed; it merely extends them. After this mechanical 
dflatationj there succeeds^ sooner or later, a vital re-coutraction 
which brings back the parts to their prerious state. 

This effect is produced sooner with some than with others. 
. The return of the disease has induced me to pass a bougie 
occasionally, say eveiy ten, twelve, fifteen, or twenty days, 
leaving the boogie in the urethra for two, four, or six hours, 
or even during a whole night. This has materially retarded, if 
not prevented the recurrence of the complaint. 

Bat, whether it take place in spite of every precaution, or 
becanse-it has been neglected, this recurrence is one of the 
most serious evils attending the treatment of strictures by 
dilatation. I have therefore been induced to try whether 
cautery would not prevent the return of strictures of the 
urethra, and experience has been rather in favour of it; but 
many surgeons are still satisfied with the process of dilatation. 
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SECTION XII. 

ON HYDEOCEIiE, AND ITS PBINCIPAL VAEIEILES. 

iSoiiii xi; is easier lliau the diagQosis of simple Indrocele, 
nothiug more simple than its treatment; therefore, I should 
not dwell long on this disease, were it not that the varieties 
and complications which sometimes present themselves are 
deserving of attention. It is familiar to all that the name of 
hydrocele is given to aqueous tumours of the scrotum, and 
that these tumours are oi Uvo kiiids; in one the water is 
ditiused through the celU of the cellular tissue ; this is hydro- 
cele by infiltration: iu the other, it in collected in a sac, which 
is circumscribed hydrocele of the tunica vaginalis In practice, 
a third kind is also met with, which h distinguished froiii the 
otherii by the fluid being accumulated in accidental serous 
cavities, developed either in the middle of the cord, in the body 
of the testicle, or in the epididymis. In making this clnssifi- 
cation, 1 should state that each kind iii;iy offer many varieties, 
of which I will meutiou the spccitic characters. 

Having pointed out these divisions, I will say a few words 
about hydrocele by infdtration ; but, in the first place, I would 
direct attentiou to the characteristics of the principal varieties 
of cellular tissue which arc met with, for this is an important 
consideration as associated with this form of hydrocele. 

I recognize four varieties in the cellular tissue: 1st. The 
fatty cellular tissue, which exists almost alone in certain ani- 
mals, as, for instance, in the omentum of the sheep, and which 
is very abundant in some individuals. When inflammation 
occurs in this tissue, it almost always terminates by a sort of 
decay and putrefaction of the inflamed parts. This is seen in 
strangulated hernia, where the omentum is left in the sac, and 
in sheep, which are inoculated or vaccinated to pieserre them 
from rrrtain diseases. 

2d. The fibrous cellular tissue, which contains neither fat 
nor serum. In man, this tissue exists especially around the 
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articulations ; and the inflammation developed in it is almost 
always complicated with strangulation. In the dog, and some 
other carnivorous animals, the cellular tissue is nearly all 
fibrous. 

3d. The elastic cellular tissue, which does not comprise any 
of the elements alluded to. It is seen round the tendons, 
which are not provided with synovial sheaths. The inflamma- 
tion which affects it has a strong tendency to extend itself ; as 
may be remarked in the palm of the hand, whence it is pro- 
pagated so readily along the tendons to the fore arm, &c. 

4th. Tiie serous cellular tissue, which never contains fat, is 
not elastic, and is always moistened by a certain quantity of 
serum. It is seen particularly in the eye-lids, the genital 
organs, &c. The inflammation which occurs in this often 
ends in suppuration. It is this tissue which is the seat of 
liydrocele by idiopathic or symptomatic infiltration.' 

Considered in respect of its seat, this hydrocele may be 
found in the spermatic cord itself, or in the deeper cellular 
tissue, or occupying the sub-cutaneous serous areolic. In the 
first case the tumour is circumscribed, fluctuating, and confined 
to one of the cords; in the second it is prolonged, extending 
from the ring to the bottom of the scrotum, retaining the 
impress of the finger, and occupying only one side of the 
scrotum ; in the third the tumour is large, and doughy, and 
diffuses itself rapidly over the entire scrotum, without stopping 
at the median line. An acquaintance with these diffL-rcnces is 
of importance ; for, supposing that it is desirable to discharge 
the infiltrated fluid, it will be necessary in the first two cases 
to make incisions of some extent, whilst in the last a simple 
puncture in the skin will often suflTice to withdraw the whole 
of the fluid contained in the areolaj of the sub-cutaneous 
cellular tissue, in consequence of the free communication tiiat 
exists between them. Hydrocele, by idiopathic infiltration, 
occurs only in newly born infants, and in old men. It may 
be confined to one side, or may invade the whole scrotum. 
When the infiltration is accompanied by pain, redness and 
active swelling of the part, it is necessary to employ soothing 
applications. 

' [It need scarcely be remirkcd that these observation* arc not introduced into 
ihc translation for the aake of their histological value, — T.] 
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Circumscribed hydiocde of the tcmcm TaginftKi^ of which 
I hxn chiefly to treaty is flnetoitiiig; from the bottom of the 
Bcrotam it riiee towudi the lagiiinal ling, is almort alwajs 
developed in firont of the tettidei and offers but little lesistaiioe, 
until the serous sac and the otiier distended tunics resist the 
effort of the fluid and react npon it. The meet nnequivocsl 
sign of hjrdrocele is the transparencf of the tumour; the 
absence of this Big;n ahnost eonrtantly indicates^ either an 
opaque fluid or some deep-seated alteration in the texture of 
the cfst. This sign may also be wanting when the tettide is 
in fronts or directly intenisl or external. The weight of the 
hydrocele should be noticed ; it is generally less than might be 
imagined ; it ii greater when the testicle is swollen, or when 
any solid deposit has taken place in the valval tunic The 
fluid is nsually pure serum, of a light-lemon colonr; but it 
may be yellowish, whitish, or greenish ; any other alteration 
of colour depends on a mixtnie of blood, or on decompontion. 

Casx I. — Hydrocele, Pimeiure, Te$Hele in froni. No 
fluid. Freeh puncture. Cure,— A. man came to the Hdtel- 
Dieu, after having been punctured for hydrocele at another 
hospital. The operation, he said, was veiy painful ; blood only 
came away, without any seram ; and the scrotum, instead of 
diminishing, immediately increased in size. It had become 
hot, painfhl, and distended ; and it was only after severe anti* 
phlogistic treatment that it was reduced to its previous state. 

Having placed a candle behind the tumour, I found the 
posterior part transparent ; but there was an opacity in front, 
towards the point where the puncture had been made, evidently 
occasioned by the testicle. Laying hold of tliis gland, iu 
which the point of the instrument had been arrested at the 
first operation, I made a puncture iai Liicr back, and emptied 
the tunic. 

Cask II. — Hydrocele. Puncture. Testicle, in front, pierced 
throuyh. Injection. Cure. — Hildebrand, aged 2H, was ndmitted 
into the H6tcl-Dicu, on the 17th of "March, 1816, Mith a double 
hydrocele. The form of the tumours, and tlieir trausparcucr, 
left no doubt of the nature of the afl'ection. That on the 
right being the larger, I decided on operating on this, leaviog 
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the other till a future time ; fearing that, in operaliog upon 
both at once, the inflammatioii night only take place on one 
side, and leaire the oUier uaeared. 

The opofitioii was perfionaed o» the 24th of Magr. After 
again aatiaf^ring myadf of 4ie tmnapaiency of the tiimour^ I 
made a punetoie towaida lihe antecior and lower part } but the 
testicle was tJieie^ and was pierced through hj the trocar j 
the pain was not veij acute. Afbor disengi^ing the cannla 
from it, 1 injected three timeB. The pain wb9 ▼cry bearable, 
and the inflammation which anpervened vas moderate; no 
aocident occurred, and the patient left the hospital on the 1st 
of Jnlj, thirty-four days alter the operationj nesrly cored. 

I hate already stated that this disease presents complications 
and wietMS which reqwe aittention; thus, for example, 
hydvoode of the vaginal tvnic may he eomplicated with 
encysted hydrocele of the spermatic cord. This kind has 
frequently led to errors of diagnosis ; being situated very often 
opposite the inguinal ring, and prolonged sometimes into the 
canal, it Teiy much aesembles inguinal hernia, and has often 
been mistaken for it. When these two forms .of hydrocele 
are distant, they msy be readily distinguiahed. The tumour 
of the cord is above, and that of the serous tunic of the testicle 
below. When they are doiK together, the hydrocele of the 
vaginal tunic passes in front of the other. Under certain 
circumstances, the greatest care is necessary in ascertaining 
the nature of the disease. By placing the patient on his back, 
it win be seen that the tamour (hydrocele of the cord) which 
is usually rounded and dronmscribed, is isolated and distinct 
from the intestine or omentum ; to which may be added the 
transpaiency and 'fluctuation which these tumours invariably 
present. Notwithstanding, the diagnosis is at times extremely 
difficult ; and it will be seen by the next case^ that, although . 
all the differential signs were apparent, yet I could not help 
entertaining some doubts as to the real nature of the disease. 

Case III. — Encysted hydrocele of the »permatic cord. — A 
boy, twelve years of a^^e, was operated upon, in 1828, at the 

liuLel-Diuu, ibr hydrocele of tiio vagiiiiii tunic uf llic lift bide. 
It was treated by injection, and he went out quite cured. A 
few moutliii aitcrwardii, a small, indolent^ fluctuatiug tumour 
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appeared in the groin, in firont of the inguinal ring ; the oolonr 
of the skin wab unchanged. This disease appears to hafe heen 
taken for a hernia^ as a trass was recommended* In spite, 
howeTer^ of its nsCi the tumour continued to increase, and the 
patient came to the HdteUDieu for advice, in the month of 
October, 1829; and the following was the condition in which 
he was found. 

Opposite the ingninsl ring, he had a ronnded but somewhat 
elongated tumour of the site of a pigeon's egg ; it commenced 
half an inch from this region, and terminated near the 
epididymis. Notwithstanding its state of tension it was 
fluctuating, and the colour of the skin was unchanged. 
Coughing did not occasion anj impulse which could be felt 
bj the hand when placed on the tumour. It could be made 
to pass within the inguinal ring, but it was ascertained to be 
isolated, and was manifestly transparent. The existence of 
encysted hydrocele appeared, therefore, undoubted, and I 
determined on treating it by incision. 

This operation was performed on the 18th of October, 1829. 
The patient lying on his back, an incision was made in the akin 
ooTering the tumour, which was done with great care, as if it 
had been a case of hernia. I could not act otherwise, for there 
were two difficulties to be avoidedy-Hm error in the diagnosis, 
and the lesion of one of the constituent parts of the cord, the 
relation of which to the sac it was imposnble to determine. The 
subjacent layers were successircly cut through, and the cyst was 
at length reached, — a jet of lemon-coloured serum indicating 
that it had been pierced. The opening was enlarged with the 
bistoury and scissors ; and the finger being introduced into the 
cyst, no communication with it was detected. Having been 
completely evacuated of the scrum which it contained, it was 
, filled with lint, with a view of promoting inllammatiou, aud, 
consequently, the adhesion of its parietes. 

No accident occurred. The lint was changed, and, ni the 
course of a few days, a motivate amonnt of inflammation 
spread throughout the cyst, accompanied by plentiful suppura- 
tiou. lu twelve days tlic wuund had cicatrized. 

I have seen hundreds of cases of encysted hydrocele of the 
cord mistaken lor hernia, and for winch the patients had been 
told to wear trusses. In the case of one patient whom I 
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attended^ who had worn a truss as for bernia> the tumour^ 
being continually pushed bacl<) had risen into the ingninal 
canal^ where it continued to extend itself, and had acquired a 
great aiw. 

The uncertainty that exists as to the nature of the tumour, 
whatever ajniptoms may be present, induces me to cite some 
further cases. 

Cask 4. — Encysted hydrocele, — Gallois, aged 21, of healthy, 
strong constitution^ had a considerable tumour on the left side 
of the scrotum, which had existed from early childhood, and 
was attributed by his nurse to violent screaming ; it had 
increased gradually as he grew up. Its peculiar heaviness, 
the sensation of rapid fluctuation which was perceptible when it 
was held in one hand and compressed by the other on the 
opposite side, its transparency in front of a candle, after taking 
care to make tense the scrotum ; all these characters left no 
doubt as to the aqueous nature of the tumour. Taking, also, 
into consideration the seat of this hydrocele, whidi appeared to 
have extended itself from above downwards; its conical shape, 
the base rising high up towards the inguinal ring; and its 
isolation from the testicle, which was immediately beneath it, 
forming a sort of second tumour in the lower part of the 
scrotum, it was erident that the fluid was inclosed in a peculiar 
cyst or serous sap, which had been spontaneously deve- 
loped in the cellular tissue of the spermatic cord. Furdier, the 
position of the latter could be earily ascertained when it was 
grasped at the ring and towards the testicle, either by simple 
tact or with the aid of a candle, which proved that it had been 
thrust towards the anterior and external part of the cyst, which 
was quite opaque at this spot. It may be suggested that there 
might have existed a hernia, non-congenital or with a sac 
peculiar to this period of life, and which, being cured, and 
having its communication with the peritoneum cut off, may 
have been the seat of this collection of water. But it is 
impossible to determine this point, which, moreover, is not 
probable. It would be needless to enter into the particulars, 
and to state the reasons, for preferring the method of injection 
in the cure of this sort of hydrocele, or to call attention to the 
necessity of ascertaining the position of the cord and the testicle, 
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as we have a recent case demonstrating tlrii, wbere the testicle 
was placed high up in front, and it was iieoeMsrjr to makA aa 
incision laterally and externally. 

This uncertainty ought, in a manner, to indicate the mode 
of treatment to he adopted : injection is one of the best, the 
most prompt, and the most simple remedies^ for encysted 
hydrocele. Bnt if an error in diagnosis should lead to tbo 
injection of an irritating fluid into a hernial sac, serions 
oonseqnences would ensue. Nor is this an imaginaiy aocident ; 
aneb an injection into the abdomen has not unfrequentlj 
occurred in operations for hydrocele of the vaginal tonie, whefe 
the communication with the peritoneum had heen preserved. 
In one case, the injection was not followed hj fatal inflamnuu 
tion ; but in another it brought on peritonitis^ and the patient 
soon died. Great caution is therefore necessary^ that the lift 
of the patient be not placed in jeopardj ; and where injection 
b reqidred, it should be done cautionsly^ by ^iplying the 
fingers to the higuinal ring, witb a Tiew to intermpt the 
abnormal communication. 

When there is the slightest doubt or uncertainty as to the 
nature of the disease^ recourse should be had to another mode 
of treatment Incision of the cyst at onoe removes all uneasi- 
ness in this respectj and appears to deserve the preference in 
most eases. I have^ however^ observed^ in some instances^ that 
by injecting one part, the inflammation has spread to the other, 
followed by the formation of an abscess, and the consequent 
adhesion of the parietes. In such case, one operation may 
effbct a radical cure of the two diseases; but such treatment 
is not always desurable. 

It may also be wdl to call attention to the difficulty, not to 
say the impossibility, of precisely determining the relation which 
the spermatic vessels may bear to the encysted hydrocele of 
the cord. For this reason, when incision is resorted to, the 
operation should be perfbrmed slowly and cautiously. 

As regards shape, hydrocele presents many important virio* 
ties. Thus the tumour, which is usually even and regular in 
form, is sometimes contracted in the centre, presenting a double 
sac, with a communication between the two. 

Case V. — Hydrocele with hour-glaas contraction. — In 1824, 
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a man came to the H6tel«Dicu, with this singular affection. A 
portion of the tumour occupied the scrotum, whilst tbc other 
part was within the abdomen, and spread itself above the ring, 
which latter was the seat of constriction in the centre. When 
the patient stood up, the visible portion of the tumour filled, and 
when he coughed, it became distended ; but it emptied itself, on 
the other hand, when he was in a horizontal position, or when it 
was pressed. Under the latter circumstances, the abdominal 
portion of the tumour, and the right iliac region, became raised 
and distended. The transparency of the external tumour, and 
its mode of development, were characteristic of hydrocele, in 
which the vaginal tunic had extended itself upwards towards 
the ring, on passing which it had again expanded in the abdomen. 

In the interior of simple hydroceles, chambers sometimes 
exist, and a sort of cellular arrangement obtains by which the 
fluid is retained, so that when a puncture is made, a very small 
portion of the extrnvasated fluid escapes ; and it is necessary 
to puncture each separate division before the tumour can be 
thoroughly emptied. In cases of this sort, which are analo- 
gous to that which I have observed in hernial sacs, and which 
I have called multilocular, incision is preferable, as in the 
preceding case, to any other mode of treatment ; but even this 
rule is not unexceptional, as will be seen by the following 
example. 

Case VI. — Multilocular hydrocele. Double puncture. Cure. 
— Early in May, 1833, a man came to the Hutel-Dieu, with 
a tumour in the left side of the scrotum. A year and a half 
before he had received a blow on the testicle, from which time 
it began to swell unequally. When I examined it the tumour 
was uneven, fluctuating and transparent. As I attributed 
this unevenness to the resistance of the vaginal tunic, I 
plunged the trocar into the largest part of tlie tumour ; some 
yellowish serum came away, but the tumour did not subside, 
and did not appear to be half emptied. On touching the part 
that was full, I detected distinct fluctuation ; I might have 
passed the trocar across, but this would have given some 
trouble, therefore, I preferred making a second puncture. 
There was a copious discharge of a cloudy fluid, and the left 
side of the scrotum then subsided to its usual size. The first 
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discharge, when heated, coagulated readily, but the second re- 
maiued unaltered ; on examination, however, in the laboratory, 
it vraa found that the latter fluid was strongly nlbuminooa. 
The spermatic cord was in the same state as that on the other 
side, and showed no indication of extravasation. 

This case appears to me deserving of great attention ; for 
it sometimes happens that hydroceles, which have been con- 
sidered as multilocular, have prored to he, hydroceles of the 
vaginal tunic, complicated with encysted hydrocele of the cord. 
Dr. Loir, on the 19th February, 1880, exhibited a dissection 
which can leave no doubt on this point. In fact, the sper* 
matic cord was distended with fluid ; or, in other words, the 
hydrocele of the cord floated in the lemon-coloured serum 
which filled the vaginal tunic, and formed the base of the 
tumour : this, therefore, consisted of two distinct hydrooetes, 
but which were very difficult to distinguish from each other. 
If it is proved by experience that the complication of these two 
hydroceles may sometimes be mistaken for a multilocular 
hydrocele, observation has equally demonstrated the existence 
of hydrocele, the sac of which could not be thoroughly emptied 
by a simple puncture, owing to a multipUdty of chambers, and 
a sort of cellular structure in which the fluid was retained. 

Hydrocele of the vaginal tunic presents marked diflerencea, 
when occurring in adults, or when it is congenital. It is well 
known that in the immature foetus the testicle is within the 
abdomen, and that it very often does not descend till after 
birth. The peritoneal prolongation which accompanies it, and 
which forms the vaginal tunic at a later period, is usually 
closed a short time after its descent; but previously to this 
taking place, it may happen that serum may pass down from 
the abdomen. This gives rise to a hydrocele which is called 
congenital, and which disappears on pressure, the fluid return* 
ing into the abdomen. 

I have ascertained that this species of hydrocele may occur 
when the testicle is still within the abdomen, and behind the 
internal ring. The mechanism of its formation may be easily 
comprehended. The peritoneal prolongation which forms the 
vaginal envelope of the testicle, and which corresponds with 
the abdominal aperture of the inguinal canal, being pressed 
either by the fluid contained in the abdomen, or by the intea- 
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tines or omentum, insensibly yields to the pressure, becomes 
elongated, and forced into the passage by which the testicle 
passes and descends to the bottom of the scrotum. A fluc- 
tuating, translucid, soft, pyriform tumour, is then observed 
in this sac, which disappears almost entirely on pressure, or in 
a horizontal posture, but which reappears, as before, when left 
to itself a few moments, after the patient has assumed an up- 
right position. I have also seen a second variety of congenital 
hydrocele, which is characterised by the same elongation of 
the peritoneum that is hereafter to form the vaginal tunic ; 
whilst the testicle, which has already descended into the in- 
guinal canal, is approaching the completion of its exit by the 
external ring. 

The body of the tumour, in these two varieties of hydrocele, 
is covered only by the integuments of the scrotum, by the 
subjacent cellular tissue, or by the cellulo-fibrous lamina of the 
fascia superficialis. The upper part is entangled in the ex- 
ternal ring, and the testicle is found adhering to the posterior 
part of its neck, as it would be at the bottom of the vaginal 
tunic. The abdominal orifice of the hydrocele communicates 
with the peritoneal cavity by a small opening. 

These two varieties should be considered with great care, as 
they might be mistaken for hernia, which is in the same way 
developed from above downwards. 

Amongst the diseases which are frequently found in con- 
nexion with hydrocele, hernia should not be omitted, especially 
amongst old people. Hydrocele commonly appears in front of 
hernia; it very seldom passes behind. Some surgeons recom- 
mend, in such cases, to leave intact the vaginal tunic, and to 
open only the hernial sac. Experience has proved to me that 
this is inexpedient, as the results of such a proceeding are 
obstinate inflammation and other accidents, which might have 
been avoided by opening at the same time the serous tunic of 
the testicle. By the last-mentioned treatment the strangula- 
tion is relieved, and a radical cure of the hydrocele is accom- 
plished. 

When the hydrocele is situated in front of the hernia, it 
sometimes happens that a portion of the omentum or intestine 
passes through the areolae of the tissue which envelopes the 
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formmg the hydrocele. These seeontey taUMmn are covered 
hy the hernial tmd alio by the serous iaTOrtmeBt o£ tibe 
toiticle. In six cases of tfait mat, vhich hum come under ay 
obsenratios, I have twice seen sjrmptoms of straiignkitian 
depending on the coiiifcrictioi& of the contenta oC th» sac, at 
the point where tfaegr were engaged in the serous aac of the 
teatide. In such cases the hernia was soft and insensible at 
ite upper part, wfailat below, on a kyel with the hjdroode^ il 
became tense and sensitife^ and maaiteted aU the agrmptoma 
of ttnmguhitioD. It became, therefora, necessary to lay open 
the vaginal tunic distended with serum, which waa detected by 
the discharge of the fluid, hy the imoMdiate preteaee of the 
testide, and by the absence of a mperior opening towaids the 
ring. The prominence of the sDcondaiy henua was then per- 
ceptible; and having opened the hernial sac, the aperture 
through which the viMseva paiied into the cavity of the vaginal 
tunio waa relieredi and, without toudiing the riQg^ the paita 
were ea&ly reduced. In no ease have I seen the vaginal tonic 
project into, and beeome entangled in, the hernial me. 

As the hydrocele may be covered partially or entirely by a 
hernial sac, more or leaa filled with omentum, great care mnrt 
be taken, when a puncture it made, not to prick the hernial sac 
or the teitide. It ia very important, in lueh a oaie, to be 
well acquainted with the relative poaition of the two aaea, 
which ia hat from being alwaya the aame; thua, although 
in aome caaes the hydrocele forma the moat poaterior and 
inferior portion of the entire swelling, frequently the aqueous 
tumour ia placed in front and to the outer side of the hernia. 
Under other eircumataucea, the vaginal tunic penetratea into 
the hydrocde,^ and forms a true aqueous hernia in its carity. 
The reverse may also occur, when the vaginal tonic gives way 
at some point corresponding with the hernial sae, and a rent 
is formed through which a porticn of the henua protrudes. 
The reristance and eUsticity of the edges of this laaeration, es 
well as its narrowness, are such, that the parts whioh eonttitute 
this sort of hernia are frequently found to be irritated, eon* 
tnsed and oompreaaed in their passage, exhibiting all the 

' [This passage lias been literally rcndcrefl : t!ie context and sense ^onW nyipcar 
to require that " hernial sac" should be substituted for " hydroeele;" and ret, tins 
vwdd be mconsUieot wUh the remark at the oondittim of the la»t paragra^ — T.] 
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qnnptoma of ttrangnlation, whkh is attribstedt aUbongh in- 
oorrectly, to ilriciiiie at the ling. 

I have seen several nieli caaei. It » werj n e e em ry to be 
aoqvudiited with theiOf and to bear them in mind ^vhcn 
operating for hydrocele and strangulated lieniia, in order to 
avoid plungiDg the trocar into a hernial sa^ or cutting through 
the envelopes of a hydrocele for those of a hernia, or attempting 
to feUeve the oonstriction at the ring, when the strangulation 
is really produced by the contraction of tlie lacerated opening 
in the vaginai tnnio on the paita which have pcnetnted into 
ita canty. 

Amongst other complications, we must not omit Muroooek^ 
of which the following is an intcnstiiig case. 

Casb VII. — ffyibthtareoeeie : e^etraordhimf cate ct rtforit 
the difficulty of the diaynoiis, — A short time back a naval 
physician came to consult me lor an affection of the left 
testicle. It had been considered a hydro-samcde by some of 
our profession, who had eiamined it. The following are the 
circunutances : The left testicle had never descended into the 
scrotum. A tnmour of variable siie frequently appeared along 
the coarse of the spermatic cord^ descended more or less, at 
times even to the scrotum, and afterwards rose again gradually, 
disappearing at the ingninal ling. At length it became sta- 
tionary without the abdomen. It was supposed to be hernia, 
and the patient from his youth had constantly worn a truss. 
Now, observe this fact, for it no doubt materially influenced 
the snbseqnent modificationa of the organs. It may be ad- 
mitted as a principle, that when a tmsa is unneeessary it is 
almost always injurious, by exercisuig constant, sustained 
pressure, the effects of which arc nearly at all times bad ; it 
has not unfrequently been known to give rise to swcUinga of 
a scirrhous nature. For some years, however, tlie ])aticnt had 
discontinued wearing it, and he was now thirty-two years of 
age. Another circumstance, also to be taken into account, is 
the frequent variation in the size of tlic tumour. During a 
long voyage, which lie had been corapcUcd to take a year ago, 
it increased considerably; and. on his return, fluctuation was 
detected at the anterior and inferior portion ; and above and 
behind this fluctuation there wm a iiard substance. The first 
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time I Mtw tlie pjitient, I thought there was a collection of 
fluid ; hut it was difficult, takiug into account tlie antecedent 
circumstances, to determine what organ was the seat of the 
hard substance to wliicb T have alluded. I inclmcd to think 
that it was a swelling; foi ined by a hernia with adln si ons ; and 
T rfnifined myself to commending- rest, baths and topical 
emuilients, and afterwards endeavourmg to reduce it, but I 
met with no success. 

The patient, who was again on the eve of another long 
voyage, wa.s desirous of getting quit of the aftection at any 
coat. It was a most embarrassing situation for an operator. 
There was undoubtedly a collection of fluid, but with this all 
certainty was at an end, and beyond was nothing but doubt 
and obscurity. In the first place, it is often very difficult to 
distinguish saroocele from hydrocele, complicated with carti- 
laginoua thickening of the vaginal tunic ; but further, I had 
to aBoertain whether this hydrocele existed alone, or whether 
it was acoompanied by aarcocele, by congestive swelling of the 
testicle, or bjr hernia, and whether this hernia had contracted 
any adhenons or not ; for either of these hypotheses might 
prove correct. We daily meet vith this sort of complications, 
and we must regulate onr proceedings in accordance with the 
r^ults which we observe. I thought at first of making an 
exploring puncture, but I had still to decide on the mode of 
doing this. The use of the trocar, which is harmless, and 
an appropriate instrument in a case of simple hydrocele, would 
have been very dangerous, if the tumour should prove to be 
simple swelling of the teatide, without actual disease, or to 
result from the presence of intestine. In either case, there 
w ould be great risk of injuring one or other of these organs, 
Further, if sarcoccle existed, puncturing would be useless. 

I determined, on these considerations, to open the tumour 
with a bistoury. I made an incision, about an inch long, in 
the lower part of the integuments, and prolonged it a little oh* 
liqnely backwards, carrying it gradually and carefully down to the 
sac containing the fluid, which presented a blueish tint, and was 
resisting. Having punctured it with the point of the biatonry, 
some serum escaped eiaotly like that which occurs in simple 
hydrocele. With the view of preventing the infiltration of 
this fluid into the cellular tissue, I enlafged the incision ; the 
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quantity discharged may have amounted to eight or ten 
ounces. The tumour was thus diminished to about one third 
of its former size. It was then quite evident that the re- 
mainder of the tumour — the hard substance of which I have 
spoken — was formed by the testicle itself; but it remained to 
ascertain in what condition it was, and whether the swelling 
was due to a venereal affection, to scrofula, or rather to some 
external cause. In reply to questions put to the patient, it 
appeared that he had only once had gonorrhoea, which lasted 
five or six days. Although he had some slight symptoms of 
scrofula, yet they were not sufficient to warrant the belief that 
the disease was due to it. The patient was of good consti- 
tution, and had otherwise always enjoyed good health. Every- 
thing, therefore, combined to make me believe that the tumour 
had arisen from pressure on the testicle by the truss, which 
he had worn for many years for the supposed hernia. Finally, 
in case it might have arisen from venereal affection, would it 
have been right to limit the operation to what had already 
been done, and to treat the disease by antisyphilitic remedies? 
This must have depended in great measure on the knowledge 
to be acquired of the condition of the testicle ; whereas, the 
circumstances already enumerated only served to assist me in 
forming an opinion as to the propriety of removing the organ. 

Having carefully examined the testicle, I found several 
knotty prominences and inequalities on its surface ; it was 
hard and almost inseusible, and the liardness was most re- 
markable in the epididymis, which had acquired considerable 
size. 

There were, therefore, strong reasons for believing that the 
testicle was in great part diseased, and I determined on re- 
moving it. But, in the first place, being desirous of ascer- 
taining the state of the upper portion of the spermatic cord 
and the inguinal canal, I reached the latter without any 
difficulty, and found it widely open and perfectly free. This 
circumstance explained satisfactorily the varying size of the 
tumour, which was due to the occasional descent of a hernia, 
and its spontaneous reduction. I also discovered why the 
tumour which contained the fluid could not be returned into 
the abdomen ; this was owing to the disposition of the epidi- 
dymis, which occupied the entrance of the ring, whither it 
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been puabeA up tiM tumour, end itm efleetn a U y Uockai 
tiuB epertaie. It k neU knovn tlMt im dege a pentoneal 
fold, plaoed there ae m kind of Talve, j^Tente Hie fetam of 
injeetioiit mede by tbe Tigmel tonic. With cor petient the 
epididjBii Mfilled, ebnoranUy, the naUnnl functioii ot the 
pentonem in dogt. 

In this peonliar eenditton of the ring, the operation might 
be attended with tire aedd e nti equally aerions. ▲ portion of 
the inteitine adgfat peas ont of the abdomen, and beoome 
entangled in ihe mNind, aa ■ometimoi happena in opevalione 
for atnngidated hernia. Again, if hemorrhage nipervened, the 
blood eatravaMtod into the peritoneom might give rim to 
vieloBt inflammatkm of tine membrane. To pverent them, I 
took the preeaatkm to tie the vemek of tiw eoid with groit 
care, and I endearoured to do the mme with the Tomela of the 
integnmenta. 

I wifl feeapitohile tbe dreomitanem of thia interetting erne. 
The tnmonr waa formed by a ooDection of fluid, and the ab* 
normal nie of the teetide; uud, incidentally, by the hernia of 
an inteetinal fold. The odUeotion of fluid, whbh I eetimated 
at eight to ten onnon, was prodooed by a moriud aeeretion of 
the yaginal tunic, and formed a tme hydrooele. Although 
the inguinal ring was largely open, the communication of the 
yagiiml tunic with the peritoneal ca?ity waa not free, owing to 
the peculiar disposition of the lower part of this canal, and it 
was fouud impracticable to reduce the sac which coiitaitied tl»e 
fluid. As regards the determination at whicli I arrived, to 
remove the testicle, it appeared to me the most prudent course. 
The operation, it is true, was painful, long, aud difficult ; but 
tliiii was not to be compared with the accidents which would 
result from the ulterior course of the disease, or with an opera- 
tion having in view an eutucl} dilierent object. Moreoxer, an 
inspection of the prepnration will determine whether I came to 
a right deciaion or not. The testicle, which was more than 
three times its natural size, being cut open with a bistoury, 
presented n carcinomatous condition, but in its first stage, that 
is to say, without degeneration or bultening ; — a fortunate cir- 
cumstance, as the patient thereby enjoyed a better prospect of 
radicnl cure. The epididymis, at least four times its usual size, 
was m the same state. The general consUtation of the patient. 
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the integrity of the cord, and the presumed cause of the affec- 
tion, all lead me to believe that he will be perfectly cured. 

1 must now briefly direct attention to several cases of less 
frequent occurrence, and which are less perfectly understood. 
Serous cysts may be developed in one side of the scrotum, 
which then assumes a very considerable size. In these cases 
scirrhous degeneration has been suspected, and the testicle has 
been removed ; at other times these cysts appear in the midst 
of the organ itself. This is connected with what Morgagni calls 
hydatids of the testicle, and he attributes hydrocele to the rup- 
ture of these cysts. Having, he says, observed, in every case of 
this disease, hydatids of the testicle either entire or ruptured, or 
vestiges of old hydatids, he considered himself bound to con- 
clude that the rupture of these hydatids was the most general, 
if not the sole, cause of hydrocele. In the present state of 
science I shall not discuss the value of this explanation, but will 
merely observe that an hydatid cyst, developed in the body of 
the cord, or in one side of the scrotum, may, from its softness, 
its elasticity, its greater or less transparency, and other 
characters, lead to the belief in the existence of hydrocele of the 
cord or of the vaginal tuuic. They are more easily confounded 
with hydrocele, when the cavity is separated into chambers. I 
have seen several individuals of the same family affected with 
this strange disease, and I cured them all by incision of the 
cyst. 

Purulent or melicerous cysts, scrofulous disease, and other 
results of chronic inflammation of the testicles, which have 
• been sometimes called encysted hydrocele of this organ, are 
morbid changes wholly diff*erent from that now under con- 
sideration. These or other purulent collections require either 
incision of their parietes, or extirpation of the organ which 
incloses them. 

The texture of the vaginal tunic undergoes various stages 
of disorganization, which it may not be unprofitable to examine. 
At the commencement of the disease, it is thin, transparent, 
and easily cut through. At a later period, when the aflection 
is of old standing, this envelope, or ratlier the cellular tissue 
of its external surface, frequently acquires great thickness, and 
a consistency almost resembling cartilage. It is then seldom 
transparent ; and after puncture, the tunic, instead of collnpsiug, 
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remain^ liki a shell around the organ. At times 1 have seen 
this serous sac become the seat of sanguineous extravasation, 
more or lf*^s ahnnclant. or present osseous plates of variable 
size. The three tol lowing cases will give some idea of these 
alterations of the vaginal tunic, and of the difficulties which 
such cases create in practice. 

Case VIII.- — Ilydrocclv. Carfifar/inov.t def/eneration of the 
vaffinal iunir. Bloody crfrnrfn^fifron. — An old man came to 
the Hotel-Dieu, in 1815, having a tumour in the scrotum larger 
than the two fists. This tumour fluctuated sensibly in front, 
and behind it presented two very hard tubercles; it could be 
easily isolated from the ring, and was considered to be a 
hydrocele, or a hydro- sarcocele : the patient having died from 
weakness^ the parts were examined. Beneath the skin and the 
dartoa was « Teiy thick fibrous expansion, covering a cartila- 
ginous membrane nrliicli was the vaginal tunic ; it was carefully 
opened, and there came away immediately a large quantity of 
fluid of the colour of winc-lces, a portion remaining behind of 
the same colour, without consistence or cohesion, which proved 
to be decomposed blood. On splitting the cartilaginous mem- 
brane in various directions, it was found to be half a line thick ; 
and attached to it was the testicle, converted into a thin plate, 
and forming a portion of its parietes. The two small tubercles 
which had been felt, were formed by a circumscribed thickening 
of the cartilage, the centre of which was osseous. 

Cask 13L— Hydrocele. CcartUoffinous degeneration of the • 

vaginal tunic, — During the year 1820, Ch , of Lille, aged 

abont 40, came to me, baring in the scrotum a rounded, 
uneven, hard, resisting, opaque tumour, the siae of which might 
be equal to the fist of a child ten or twelve years old, and 
which, uniting with the testide, was, like this organ, movable 
and suspended by the cord. These signs might equally lead 
to the suspicion of a hydrocele complicated with cartUaginous 
degeneration of the vaginal tunic, of a sarcocele, or of a hydro- 
sarcocele. Such was the condition of the affected parts; 
and had it been neeessary to determine the nature of the 
diiease upon mere inspection, it may be easily imagined into 
what a state of irresolution the surgeon might have been thrown. 
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This difficulty, however, did not occur, as the information ob- 
tained from the patient solved the question at once. 

The disease had commenced twenty-two years previously, at 
an age when carcinomatous degeneration rarely occurs; it was 
not painful, but only inconvenient from its weight; finally, 
puncturing had been several times unsuccessfully tried, both 
with and without injections ; and every time the sac was emptied 
it was observed that the testicle was healthy, but that the tunic 
was graduaUy becoming thicker and harder. 

After these details it was impossible to be deceived; the 
patient was affected with hydrocele, complicated with cartila- 
ginous degeneration of the v aginal membrane. Excision was 
the only course to be adopted. On cuttiog into the cyst, a small 
quantity of lemon-coloured, transparent serum was discharged. 
The cavity of this sort of cartilaginous shell into which the 
membrane had been transformed, and of which the parietes 
were at least fonr or five lines thick, was divided by fibrinous 
productions, the rudiments of partitions which might hereafter 
have become more orgauized, and have separated the principal 
cavity into several secondary cliambers. The patient was com- 
pletely cured in a month. 

Casb X. — Hydrocele tvith cartiiaffinous degeneration of the 

vaginal tunic. Sanguineous extravasation. — D , of St. 

Domingo, a man of colour, aged about 40, having seriously 
bruised his i iirlit testicle, had for several vears suftered violent 
pain, and pcieeivcd Uiat it g:radnally increased in size. He dc- 
tcriuiued ou coming to l*ari>^_, unii on iii.s arnvul the testicle was 
hard, heavy and uneven; and, besides being very sensitive at 
all times, it was occasionally the seat of those shootinpf pains, 
which are considered as characteristic of carciuomaious de- 
generation. I pronounced that he liud sarcocele, and proposed 
cxtirpatiuii, which waa almost imivit iH itely carried into effect. 
Having laid bare the organ by aii incision^ and discftvcrcd 
a fluctuating point at its surface, for greater surety I plunged 
the point of the bistoury into it, and there came away a jet 
of redili-h, inodorous iiuid, analogous to tiuit wiiich is often 
found m degenerated tumours ; T had therefore no furtlier 
doubt, ninl the extirpation was com| K li d. The tumour was 
then exumiued. It was found to be entirely formed by the 

28 
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vaginal tonic, wBich lind become cutikginons mnd of unequal 
thicluiesB. The cantj into which the puncture had been made 
during the opeimtion, waa its own proper cantf « and the fluid 
which had been discharged owed its quality and colour to the 
mixture of a certain quantity of blood j the latter proceeded 
from a peilectly round, regular and ercn aperturcj the edges 
of which were smooth and abont two lines in diametCTj which 
waa situated at the posterior and inferior portion of the 
sac, and implicated both the vagiaal tunic and the tunica 
albuf^nca. Through this opening the substance of the testicLB 
itself was seen, and this was ibund to be healthy; so that, 
although the exact nature of the disease had not been at first 
detected, there was no reeson fbr regretting the proceeding 
which had been adopted. 

The most usual mode of cure, in hydrocele, is by iDjection ; 
bat I have been successful in the application of a blister to the 
scrotura. It excites an irritation which extends to the va- 
ginal tunic, and induces absorption of thr Ihiul cont;uiicd m 
this membrane, as well as tlie reciprocal adlicbiaii ul its aJjom- 
ing surface:}. This uccurrcd in the following case. 

Case XI. — Hydrocele cured by the appitmiiun of a blister. — 
J. A. Lobre, a confectioner, ag:ed 19, came to the Ilotcl-Dieu, 
on the 28th ot January, 182G, suffering from liydroceie of the 
vaginal tunic on the right side. It had commeuced five or 
six years previously, witliout assignable cause, and bad since 
increased very slowly. U was pyriform, rather tense, and of 
middling size ; its transparency was manifest, it was unattended 
by paiu, and was not accompanied by any enlarcrement of tlie 
cord. The young man was of sniip;iHiie temperament, of ex- 
cellent constitutiou, and in good iiealtli. It was decided to 
operate by injection; and on the Ist of February, everything 
being ready, a trocar was plunnred into the tumour. There 
was some difficulty in introducing the instrument, and con- 
8iderai)le impulsive force was necessary, which appeared to 
arise from the eanula not being very exactly fitted to the cir- 
cumference of the blade towards its extremity. It seemed 
that the canula, after having passed through the scrotam, had 
momentarily pushed before it the vaginal tunic ; but having at 
length pierced it, the trocar, following the greater impulse 
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given to it, had imbedded itself in an opposite part of the 
cavity of the vaginal tunic. The blade of the trocar being 
withdrawn, it became necessary slightly to withdraw the canula 
also, to admit of the discharge of the serum. The quantity 
that came away was by no means proportionate to the size of 
the hydrocele, because the testicle was enlarged, and thus in- 
creased the dimensions of the tumour. It was besides insensible. 

It had been at first proposed to operate by injection ; but 
as the circumstances mentioned as attending the puncture 
occasioned some apprehension that the wine injected might 
infiltrate into the adjoining cellular tissue, I thought it best to 
desist ; but I did not give up the hope of completely curing 
the hydrocele. I had recourse, therefore, to a large blister 
applied over the whole surface of the scrotum, and this was put 
on the same day. On the following day the blister had risen, 
and there was swelling similar to that which follows the 
operation by injection. It was thought proper to keep up and 
increase the irritation on the surface of the scrotum, and the 
part was dressed with blistering ointment. On the third day, 
suppuration was established ; the swelling had increased, and 
it was at least as large now as it was before the evacuation of 
the fluid ; this appeared to be partly the result of swelling of 
the scrotal cellular tissue, partly of extravasation of the fluid 
in the vaginal cavity, and partly of the enlargement of the 
testicle itself. On the fourth day, the appearances were the 
same ; the suppuration was abundant, and throughout the sur- 
face of the scrotum. 

During this time the patient had suffered considerable pain 
at the neck of the bladder, as well as some fever and tenesmus, 
accompanied by difficulty in passing his water ; these symptoms, 
however, subsided, and did not last long. The suppuration of 
the blistered surface was kept up till the 10th of February, at 
which period the dressiug was weakened by a mixture of simple 
cerate, the blistering ointment being diminished daily. The 
suppuration then decreased, and by the 16th or 1 7th of Feb- 
ruary the blister had quite dried up. At this period the 
swelling had diminished by one half, and that which remained 
appeared to proceed from enlargement of the testicle, and 
from the presence of fluid in the vaginal tunic, which was de- 
tected by obscure fluctuation. 
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Tin swcllingr of the testicle was considered as the result ouiv 
of tin; iufljimmation iiitciiLiuiutUy promoted, and which wa« 
requisite to encourage the adbesiou of the opposed surfaces of 
the vaginal tunic. But the presence of fluid at this advanced 
])( riod of treatment created apprehension that it mio^ht prove 
an obstacle to a radical cure; it was hoped, however, that it 
would soon be entirely absorbed. The scrotum was kept 
covered with dre«ssin«j^ steeped in discutu iit lotions. On the 
27th of February he n^ked \n be dischar^'t d, and at thh period 
there was no lontrrr ;uiy sign of fluctuation ; the tiuid had 
apparently been wholly absorbed, and tlic only remnant of the 
inflammation orrasioned by tlic blister, was some degree of 
enlargement of the testicle, which had, however, diminished 
considerably since the blister had dried up. The surrounding 
parts iiad regained their natural state ; adhesions had probably 
taken place between the surface of the testicle and that of the 
vaginal tunic, and there wns every reason to hope that the pa- 
tient would be cured of the hydrocele. 

The materials for injections should be selected with dis- 
crimination ; the following I have found most useful. Boil 
two ounces of Provence roses in a pint of strong Eoussillon 
wine, the streng^th of which may sometimes be augmented by 
the addition of a few spoonfuls of brandy. I make three suc- 
cessive injections, each of three minutes' duration. The onljr 
precaution I iuvanably adopt, is to observe carefully, before 
each injection, that the cannla has not heen withdrawn from 
the cavity of the vaginal tunic. If a lateral movement of the 
month of the cannla is accompanied by a free movement of the 
opposite extremity, the injection may be made without appre* 
hension ; but if, on the other hand, these movements are con- 
fined and limited, it is probable that, from the retraction of 
the parts, the vaginal tunic may have withdrawn itself from 
the cannla, and left it in the ceUular tissue ; the injection must 
not then be made till the tube shall have been properly re- 
placed. By n^lect of this precaution, it sometimes happens 
that the injected fluid passes into the cellular tissue inst^ul of 
entering the vaginal tunic, as we shall see presently. The in- 
troduction of an injection may give rise to nervous symptoms, 
spasms and convulsions. The inflammation which ensues is 
frequently very violent, but it is confined to the vaginal tunic 
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and the skin ; it is very rare to see it followed by abscesses 
in the testicle. M. Pelletaii once saw tetanus ensue after the 
operation for hydrocele by injection. 

Case XII. — Hydrocele treated by puncture. The fluid in- 
troduced into the cellular tissue. — A person suffering from hy- 
drocele went to an hospital for advice. The fluid was drawn 
off, but the injection, instead of being thrown into the vaginal 
tunic, was retained in the cellular tissue ; very severe inflam- 
mation followed, and it was with great difficulty subdued. 
The extravasation having returned, the patient came, in 1833, 
to the Hdtel-Dieu. I determined on operating by incision. 
After four and twenty hours the patient was seized with nausea, 
and a short time afterwards hemorrhage took place, which 
was twice repeated. I took off the dressing, washed the wound, 
and covered it with cloths dipped in cold water ; I abstained 
from plugging the wound, because the blood came from the 
inguinal ring. Every one knows that in Germany, in exten- 
sive hemorrhages, they expose the parts to the air and bathe 
them with cold water. This treatment is not suitable where 
the bleeding proceeds from large vessels, as the ligature is a 
much more certain method of arresting it; but in hemorrhage 
from small vessels, accompanied by inflammatory symptoms, it 
is proper. This was the case with the patient in question ; 
the bleeding occurred during the period of inflammation, and 
did not return. It would have been far otherwise if I had 
attempted to stop it by pressure. A man whose thigh had been 
amputated, received a blow on the stump, which made it bleed. 
I took off the dressings, and found the surface of the wound 
grey, but I could not discover the bleeding vessel. I used 
pressure, which was followed by pain, and the bleeding recurred. 
I again took off the dressings, and both ceased. I renewed 
the dressings twice, and each time the bleeding recommenced. 
It was manifest that the dressings excited tension of the 
parts, and thence hemorrhage, (the form which 1 have deno- 
minated hemorrhage from irritation) ; I did not apply them 
again. 1 h.ive since had occasion to observe capillary hemor- 
rhages produced by irritation, which generally ceased on 
throwing aside the dressings. Such forms of hemorrhage 
muiit be treated medically, by emoUients, bleeding, cold 
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water ^plictttioni, and the ranofal of all iiritatiiig appii- 

Injeetioii of the tunica vagtnallt ia foy often aeoompaBied 
by pam, bnt it maj happen that thia Bjmptom is abaent. H. 
Omfeilfaier haa given two caaea which quite prove thia. The 
fixat rehited to a man^ aged 53, who had hydrocele on the 
right aide. By the advioe of a phy sidan, the part was an^eeted 
to the vapour of a aolntion of elder-Bowen, poppies, and aoaie 
oUier ini^edienta. The effect of thia lemedy waa ao rapid, 
aeoordmg to the patient* a report, that the tetlide waa redneed 
nearly to ita natml aiae in the course of aeren or eight days. 
A month after thia marreUoua cure, he waa attached by a aharp 
pain in the cheat, which waa aubdued by blisteri and antiapaa- 
modie draughts. From this time the teatiele appeared to the 
patient larger than ita natural sise, but it remained atatkmaiy till 
the 1st of March, 1813, at which period the hydrocele returned, 
and soon reached the same size as on the first occasion. When 
examined, the tumour was remarkable for its great weight. 
After the patient had been prepared the sac was tapped, and 
two injections were made without causing: any paiu. Its 
absence would have appeared a bad sign to muuv practitioners, 
but ( xperience has proved to me that pain is not a necessary 
coiuiit ion to the success of the operation, and that the necessary 
aiuouut of irritation may still be prodm cd. The result of this 
operation was in no way peculiar, and the patient went out 
cured. 

The second person was also treated by puncture, without 
suffering any pain, and he w a-^ cured in the same way. 

M. Lisfranc has also ^iven t^^o cases ot iujcctiou without 
pain J and lie is ot opinion that iiuLhiug can be concluded, as to 
the success or otherwise of tlir o^ieration, by the presence or 
absence of pain. It depends entirely on the idiosyncrasy of 
the patients. 

Tlie passage of tlie fluid into the cellular tissue may also 
lead to gangrene of the scrotum. Such accidents, which are 
ascribed to the process of iujectiou, depend altogether on the 
manner of operating. 

Injection is the proceeding most commonly adopted ; and 
although it succeeds in ninety*nine cases out of a hundred, I 
have seen it fail six or aeien times in the conrae of my praotiee. 
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It is not, however, the only means used, for there are cases 
which require different treatment. Thus, when the cavity of 
the vaginal tunic is divided into several cells, which is detected 
by the unevenness of the surface of the tumour, by the trans- 
parency of these prominences and the opacity of the intervening 
spaces, and also by a peculiar obscurity in the fluctuation, it is 
evident that an incision opening all the cells at once is pre- 
ferable to repeated injections ; and incision must also be resorted 
to, if it be discovered, after puncturing, that this condition 
exists, which may be known by the small quantity of fluid 
discharged. 

If the disease be of old standing, if the tumour be opaque, 
hard, and of small volume, it may be considered that the 
Taginal tunic has assumed a cartilaginous structure, in which 
case excision is necessary. I perform this operation as follows : 
I grasp the whole tumour with the left hand, so as to stretch 
the anterior parietes as much as possible; I then regulate my 
incision according as it may be necessary or not to remove a 
portion of the integuments ; next I press out the vaginal tunic, 
as one would squeeze out the stone from a plum. I finally 
open the cyst and cut it away. The wound is then filled with 
soft lint, and the dressing is precisely the same as in cases of 
incision. 

The treatment of hydrocele in children presents some pecu- 
liarities, which I will mention. In congenital hydrocele it has 
been recommended to return the water into the abdomen by 
gradual pressure, and to keep it there by means of a truss, the 
pad being placed exactly on the ring. Nature closes the 
aperture of the prolongation of the peritoneum which forms 
the vaginal tunic, just as would have happened if no obstacle 
had been interposed ; and the patient is relieved from all incon- 
venience. This method, which was introduced by Viguerie, 
may be dangerous and lead to mischief, when the testicle is 
still within the abdomen or in the inguinal passage. 

Cold baths have been beneficial in these cases, corrugating 
the parts, and causing a portion of the vaginal tunic to retract : 
blisters applied to the swelling have, in some cases, induced 
absorption of the extravasated fluid, and adhesion of the 
parietes of the sac which contained it. These modes of treat- 
ment have the immense advantage of effectually combating 
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the hydrocele, whiltt there it no pressure on the teiticle» whielft 
nay descend freely. When an operation mast be resorted to, 
a correct knowledge of the wietles wbidb magr ooenr, in the 
disposition of the parte, is feiy nseful ; the sturgeon may then 
modify his operation, to as to spare the patient from nnncccestiy 
danger, and make it at the same time more efficacious in the 
ciixe of the disease. 

Before injecting, in cases of congenital hydioeele, it is necea- 
•ary to be well anored that the testicle has descended, and that 
the sae doea not contain any portion of intestine or omentnm. 
An assistant should apply pressnre on the top of the hydrocele, 
at the termination of the inguinal canal, so aa to bring the 
parietes together. Then the operator, after evacuating the 
sac by means of the trocar, may proceed to inject in the 
nsnal way, the asostant preventing the injected flnid from 
rising too high up. When the operation ia finished, a padded 
truss, such aa are used in hernia, should be applidl over the 
eitemal ring. In this way a radical cure of the hydrocele has 
been obtained, aa well as the separation whidt ought to exnt 
between the sao containing the testicle and the abdominal 
cavity ; and the risk of the occurrence of congenital hernia, 
which is a frequent complication of congenital hydrocele, is 
also avoided. It is manifest that, if such a complication should 
exist, the hernia must be returned before operating:, and should 
be kept reduced duiiug the whole course of tit^atmeiit. 
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ON A PAETTCTJLAIL SOET OF riBRO-CELLULAR ENCYSTED 
TUMOUB, KNOTVT^ BY THE NAME OF NEKVOUS GAN- 
GLIONS OR TUBEB.CLES. 

Cysts are accidental membranous productions, either 
organized around a foreign body, or developed prior to the 
contents which they enclose. Cysts formed around extra- 
vasated blood, balls, urinary calculi, &c., are examples of the 
former class of cysts ; whilst serous, synovial, melicerous, stea- 
tomatous and gelatiniform cysts, are illustrations of the latter. 

There is a third division which includes fibrous productions, 
characterised by a dense, white, resisting tissue, often enclosed 
in fibrous or fibro-cellular sacs. With this latter class the 
little encysted tumours, of which I am about to speak, have 
the closest analogy. But, in many of their characteristics, 
they differ essentially from all three classes, for they are fibro- 
cellular in stnicture, and rounded in form, not exceeding a pea 
in size, and almost always situated beneath the skin of the 
limbs, and terminating in cancerous degeneration. 

It is difficult, at first sight, to imagine that a little tumour 
of the kind I refer to, and which the eye can scarcely detect, 
should be the seat of such acute suffering, and the nucleus of 
RO fearful a disease as cancer ; yet observation has proved such 
to be really the case. 

Many authors have accurately described these tumours, but 
have believed them to be developed in the nerve tissue, or 
specially in the course of the nerves. Thus, A. Petit, in his 
discourse on pain, after speaking of the extreme sensitiveness 
of the extremities of nerves, remarks, that " the nervous 
ganglions are very little known ; they exhibit themselves in 
the form of little bodies about the size of a bean, hard, movable, 
colourless ; sometimes resulting from injury, at others occurring 
without apparent cause, and being the seat of the most excru- 
ciating pain, when touched ever so lightly : tonics are of no 
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aeirice to i«lieve tfais taiferuig ; extLrpation alone out get rid 
of them. Thev present, on disaection^ a white, tnbercolar 
atrocture, enveloped in tibrous membrane, naoally adhering 
to the skin, moTable in the cellular tissoe, whm it appears 
to be connected only to aome nervous filamenta, of which it ia 
the eipansion ; a large proportion of tbote I have operated <m 
were in the leg ; one only occurred in the ann.'' 

Cheidden^ mentioiia ha?tng twice met with a aooall tnmoiir, 
about the aiie of a pea, beneath the akin covering the tibia ; 
that it waa eieetaivdy aenaitive, and regarded aa cancerona ; 
extirpation effDCted a onie. Camper and Chanancr apeak of 
theae little tnmoora in the aame atrain ; and laatly, in 18jl3, 
M. Deaoot deacribea them imder the title of ^^ptA^frnT tmb^ 
cutameout tummrB, and remarka that thcj aeem to be connected 
only by nervona filamenta to the anironnding parta, or elae they 
are devdoped in the body of a nerve, the fibrila of which are 
diatended and aeparated by their preaenoe. 

Thna, it will be perceived that, hitherto, antlmn have 
aaaodated theae little tumours with the nerrei^ and even apeak 
of them aa being connected with nervous filamenta j but I can 
find no acoonnt of aoch connection having been verified by 
actnal diaaection* 

Now, my own obamation has led me to a diflbrent con* 
dloaion. I believe that theae tumours have no connexion 
whatever with nerves. I have repeatedly dissected them on 
tbe dead body, and examined them, with care, after removing 
them from the living, with a sufl^ient quantity of cellular 
tissue around them ; yet I never could discover the slin^htest 
trace of aiiv connexion with nerves. The tissue of these cvsts 
is evidently fihro-celluhir, slif^htly alhuiuiuous, and assuming, 
after a time, the cliaracter of scinlius. 

Though these tumours usually occur in tlie Umba, I have 
likewise seen them in otlier parts, — as in the breast. They 
arc ft]uud sometimea of a globular, at other times of an oblong, 
form, as l;irs:e as a grain of wheat, a pea. or a coffee-berry; 
they ait.' smooLli, hard, m\d opaque, and rt,ljouud with con- 
siderable olasticity if dro}>[)oil on ii resisting surface, Tliey are 
homogenous m texture, without cavity or cell, and of a fibrous, 
or fihro-cartiiaginous, consistence. When cut across, they 
* Inhit 'Aaatomjr/ wbtraipevkiogof tteitntetiireof theiUs. 
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exhibit several concentric layers united by a dense cellular 
tissue, which is closest in its texture externally. A slight, 
crackling sound is audible on pressing the nail into its structure ; 
it is enveloped in a dense and opaque fibro-cellular capsule, 
constituting a true cyst, which limits its development, and pro- 
bably gives rise to the acute suffering which is experienced. 

These tumours are never inflamed, nor even reddened. The 
cellular tissue surrounding them is unchanged. The superjacent 
skin is usually healthy, unadherent, and of natural colour; 
occasionally, however, it is of a purple hue, and ia closely 
attached to their surface, thus rendering them immovable. 
They are quite independent of the nerves^ as the following case 
will exemplify. 

Case I. — Tubercle on the upper and outer part of the thigh. 
Excision and aire. — M. Cordier, a washerwoman, aged 55, of 
lymphatic temperament, was admitted into the Hotel-Dieu, in 
1828, with a small tumour on the upper and outer part of the 
right thigh : it could scarcely be felt through the skin, and had 
been the seat of acute pain during the previous eighteen months. 
She attributed its presence to a blow she had received on the 
part ; and the pain, which was at first trifling, afterwards 
became insupportable, but was never augmented by pressure. 
For some time no tumour was perceived ; and, as the 
pain increased in intensity, the paroxysms were more frequent, 
and at shorter intervals ; and it was only five months since 
that she had noticed the existence of a small, hard swelling, 
which, when pressed, felt as if pierced by a needle. Her sleep 
was broken by the pain, and she walked sometimes with diffi- 
culty. The part was leeched, and blisters were applied over 
the hip, thigh, and knee ; but these only increased the sufi'cring, 
and drove her to seek admittance into the Hdtel-Dieu. 

At the time of her admission she could not sleep, in conse- 
quence of the severe pain, which was almost continuous, and 
extended from the upper and outer part of the right thigh, 
over the knee, leg, buttock, loins, aod hypogastric region of 
the aflccted side, having for its centre of radiation the small, 
hard and movable timiour, which scarcely raised the skin, 
and waa unaltered by pressure, as regards its form and size ; 
but the slightest touch aggravated her sufl'ering. 
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This tumour wm raidily eitirpated. A amall X-«luiped 
incuBon sufficed to expose it j «ndj being drawn out fram its 
cellolar bed, it was excised by one out of the bittourj. Tmtainf 
and complete relief followed, to the greet eetoniduDent and 
•atiifaction of the patient ; and the little wonnd wai draned. 

The tnmour waa, in «iae and ahape^ like a lai^ge pea; it waa 
embedded in healthy cellular tinne; it wmhot piewnted no 
appearance of inflammatoiy action, not efen'iednen, neiUier 
did its interior. The texture wai hard, elastic^ homogeneona, 
and whitish, without interval or cavity, eaaily penetrable by the 
nail, and enveloped in 4k dente, opaque cyat, to whidi it had 
BO adhedona, although the latter waa immediately spited to 
its snr&oe, and presented a fibro-cellular appearance. 

The wound healed by granulation, and the patient had no 
return whatever of the pain. 

Case II. — GangUum tUuated on the fifth nerve. Sectum qf 
a hranek, without suecen^ Excmon of the body, foihwed ^ 
cure. — A woman came to see me nt the hospital, complaining 
that, for some years past, she had been the subject of acute 
Buttering in the cheek, which had been sometimes regarded aa 
of a rheumatic character, and at others referred to the infra- 
orbitar nerve. She liad been bled, leeched, and blistered, 
without any relief. One surgeon, who was consulted, was so 
satisfied of the neuralgic character of the affection, that he 
divided the infinuorbitar branch of the fifth, just as it emerges 
from the foramen of that name. Instead of obtaining relief 
from this operation, the patient's sufferings were greatly 
aggravated, and she was induced to come to me. On carrying 
the finger over the cheek, I distinctly felt a small, hard, and 
movable tumour, immediately beneath the skin, which was 
healthy. Pressure on it caused acute pain, I extirpated this 
tumour, and from that moment the patient was relieved. 

It is evident that if the tnmour, in this case, had been 
developed in connexion with the nerve, or attached to it, the 
section of the latter ought to have relieved the pain ; whereas* 
on the contrary, the operation only served to augment it, and 
the removal of the tumour accomplished a cure. 

The following case m one of an analogous nature to the 
last. 
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Case III. — Ganglion situated on the course of the infra- 
orbitar nerve. Error in diagnosis. Extirpation and cure. — 

Monsieur , formerly in the army, 50 years of age, and 

unmarried, had been, when young, frequently the subject of 
venereal affections, and occasionally of slight rheumatic attacks. 
For the last two years he had suffered from pain iu the right 
side of the face, extending from the malar region over the 
cheek, eyelids and forehead, on the same side. This suffer- 
ing, which was intermittent, had increased in intensity and 
frequency ; and had been regarded and treated as an affection of 
the infra-orbitar nerve. In 1828, the medical man, who com- 
municated the case to me, saw the patient. The pain was 
then produced by any movement of the jaw, laughing, or 
passing the hand over the cheek ; and when severe, lachry- 
mation, twitching of the eyelids, and a copious flow of the 
saliva from the mouth, were excited. A sni^ prominence 
was perceptible on the cheek, a little external to the infra- 
orbitar foramen ; and in this situation, a small, hard, and 
movable tumour could be felt rolling beneath the finger : the 
pain occasioned by this examination was severe, extending over 
the whole of the right side of the face, and lasting for twenty 
minutes. An operation was proposed, and eagerly accepted. 
The tumour was readily exposed, and then excised with a pair 
of scissors curved on the flat. It was about the size of a pea, 
and presented all the characters I have noticed in the first 
case. 

From the moment of its extirpation the patient ceased to 
suffer; and the wound healed kindly, leaving a scarcely per- 
ceptible cicatrix. 

It is evident that there is a close analogy between these 
tumours and the earliest stages of cancer. Cruveilhier ascribes 
to them, in his ' Pathological Anatomy,' the same fibro-cellular 
charaeter mingled with albumen. 

Case IV. — Ganglion situated in front of the radius^ cured 
by extirpation. — A woman, aged 59, came to me for advice 
concerning a small tumour which she had in front of the radial 
side of the forearm, a little above the wrist. It wtis tolerably 
movable, about the size of a large pea, very hard, and extremely 
sensitive. If not touched, it gave her no pain ; but, if pressed, 
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the oonaeqiieiit pain extended from the tamoiir towards the 
Umxk, and not in the direetioD of the fingers. It had beea 
growing inseDsiblj for seveu J9an, and had been staftionarf 
diiriDg the last year. It was eitirpated hj a iimple opentkm* 
as in the preceding caaea, and proved to be of the nme encysted 
character as the other tnmonra* 

The slow growth of these little bodies is eiplained bj their 
hardness, and the nature of thor capsule. Their tradencj to 
soften, after a Taiying time, is a oottfirmatoiy proof of their 
scirrhous character. When this proceas of degeneratioii haa 
commenced, the disease will be reproduced in the neighbonnng 
lymphatic ganglions, e?en should the original tumour be ex* 
tbpated. I had one case under my care, in which this soften- 
ing had begun ; and though I removed the cyst, the azillarj 
lymphatic ganglions became affected, and the disease r^ 
appeared. , 

Age and sex appear to exercise an influence on the develop- 
ment of these tumours. Thus, women are move subject to 
them than men ; and they are most frequent between the age 
of thirty-five and sixty. Most of the patients ascribe them to 
injuries, such as blows or fiUls : in some instances the «dsting 
cause appears to have been a puncture. 

Casi V. — Ganglion on the finger, ExHrpatum and cure.~ 
A shoemaker pricked his finger with his awl, and soon after- 
wards experienced acute pain in the part. A small tumour 
was developed at tlic scat of injury, growings insensibly, and, at 
the expiration of seven years, giviii'; rise to increasingly severe 
paroxysims of pain. Caustic was applied in vain ; but extirpa- 
tion was entirely successful. The tubercle >vas small, hard, of 
a cartilaginous textuio, aiid contained in a cyst. 

Sometimes I have seen these tumours developed under the 
mtluence of a rheumatic affection, and disappear iminediatcly 
the patient was withdrawn from the causes which had produced 
the primary disease. 

Case VI. — G^tnt/lwn on the fjrval toe. Cham/e of residence 
and aire. — A medical student ^Icpt in a recess in a damp wall. 
After a time he became the subject of arthritis in the great 
toe ; and this was soon succeeded by the formation of a hard 
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tumour, the size of a grain of com, beneath the skin, covering 
the internal saphena vein and nerve. Every time this waa 
touched, a darting pain, like an electric shock, was experienced. 
Having changed the position of his sleeping apartment, this 
young man was soon cured of both neuralgia and tubercle. 

In general, the occasional causes of these tumours are very 
obscure ; and, in the larger number of cases, their presence 
cannot be traced to any cause whatever. 

Fibrous encysted tumours are most frequently met with in 
the limbs, and especially the lower extremities. They have 
been met with on the back, scrotum, face, and neck. They 
rarely occur except single ; and when there are more than one, 
each is distinct and isolated. 

Generally patients experience pain in the affected part long 
before they notice any swelling. At an early period, the 
slightest friction from the clothes, or pressure on the superja- 
cent skin, occasions lancinating pains, and these generally are 
regularly periodical, and partake of the same character which 
pertains to scirrhus. When the pain occasioned by pressure 
extends, like an electric shock, to a distance from the tumour, 
it is an indication of the proximity of a large nervous trunk, 
which is mechanically irritated. In some cases, however, the 
suffering is continuous, and therefore more trying to the patient, 
who is deprived of rest, and, consequently, suffers seriously in 
health. When these tumours exist in the lower limbs, walking 
becomes irksome and distressing. In some irritable subjects, 
the paroxysms of pain are accompanied by true convulsive 
spasms. I was once consulted by a young woman, in whom a 
small cyst in the upper and outer part of the thigh was the 
seat of extreme suffering, and pressure upon it induced con- 
vulsion. The tubercle was removed, and with it the pain 
entirely and permanently disappeared. In many instances 
these tumours remain insensible, even on pressure, for several 
years. 

The pain consequent on the presence of fibro-cellular encysted 
tumours, which have eluded notice from their small size, haa 
often been confounded with that occasioned by rheumatic and 
nervous affections, and the unfortunate patients have been ac- 
cordingly tormented, without benefit, with all the appliances 
for these complaints. Some cases illustrative of this error in 
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diagiMMnt have come under my observation. In nenral^n, it 
may be remarked, the pain, whieh is acute, extends along the 
whole course of the affected nenre, is more atrietly intermittent 
in its character^ aod is not aggpraVated by {Kressnfe. 

The name of " ganglion'' given to these cyata^ may ^ead to 
their being confused with taniours of the lame name^ which 
are met with in the sheaths of tendons, especially about the 
wrist ; but the insensibility of the latter, their mobility with 
the tendons during the oontraction of the muacles, and the 
true synorial diaraeter of their interior, eonatitute sufficient 
diagnostic distinctions whereby to identify them. 

Small lipomatous or steatomatous tumours, whieh have 
undergone a cancerous degeneration, cause acute pain ; but tbe 
intervals in their interior, containing a ydlow lardaoeous or 
fibrous matter, impart a very characteristic appearance to 
them. 

Lastly, it may be possible to mistake these fibro-oellnlar 
cysts for true nervous tumours. But the latter present a cavity 
filled with more or less fluid contents ; they also usually attain 
a greater development, and are found in the large nervous 
trunks ; moreover, several are frequently found in the same 
indiridnal. These are all distinctive characters of the true 
nervous tumours, as contrasted with the cysts under con- 
sideration. 

' If the encysted tumour is movable^ if the skin covering it is 
healthy, if it is situated at a distance from important organs, 
such as the large vessels and nerves, if, in a word, it is sub- 
cutaneous, the prognosis may be a favorable one. But if, 

on the contrary, it is fixed, adherent to discoloured s] n, atul 
has bcf^un to soften, the prognosis is unfjivorabl ■ Fur then, 
even if the tumour itself he removed, as I 1i:i\c already re- 
marked, the disease reappears in the neighbouring lymphatic 
ganglions, and the patients soon present all the symptoois 
which characterise the cancerous iliathcsis. 

Caustics have been occasionally employed to destroy these 
tumonrs ; but their use hastens the softening process, without 
curinj< the disease. Soiuelimes, though very rarely, narcotic 
applications on the tumour have afforded relief, where patients 
have turned away with dread at the mere idea of the knife. 
The long-contiuued use of local anodynes relieved, and ulti- 
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mfttdy cnred^ the pain, in one elderly female under my care ; the 
cynt, in this casCi was on the inner and back part of the knee. 

The operation of extiipation is simple^ easy of performance, 
and the most effectnal mode of treating these eases. If the 
skin should be discoloured and adherent, it should be removed 
with the tumour. 

The following case will serve to illustrate some of the pre- 
ceding remarks. 

Case \ll,—GafiffH<m taken for a rheumatie qffieetUm, Cure 
by exthrpatum, — ^M. Hareng, a married woman, aged 55, came to 
the H6tel-Dieuy in October, 1828,suffering from acute pain, which 
came on at irr^ular intervals. This patient, whose constitution 
was good, and who had ceased to menstruate, traced her com- 
plaint to exposure to cold and wet eighteen months previously* 
Various kod specifics for rheumatism had been tried in vain ; 
still the sufeing was unabated, and the slightest fatigue 
exasperated it. In this case the pain exhibited two distinct 
forms or characters; it was continuous, and occurred in 
paroxysms of increased force about four times in the twenty- 
four hours, lasting from a few minutes to an hour. 13iese ex- 
acerbations might be induced by pressure or a blow on a small 
tumour atuated on the inner and upper part of the thigh. 
The pain was tlieu of a lancinating character, attended by 
numbness, and extending downwards towards the knee. The 
agony was so great as to make the patient scream out ; and it 
appeared to her as if the flesh was being torn at the parts 
affected. Having' dete cted the existence' of one of tliesc sub- 
cutaneous librous bodies, i removed it by a T-shapcd iucisiou 
without (lifficultv. 

It was wlute, Bunounded by adipose aiui Ik ulthy areolar 
tissue, and about the size and shape of a »mali lilhcrt. Its 
consistence was considerable, and its elasticity caused it to 
bound from the ground when thrown down ; it prt ^cntjul no 
trace of vessels, nor even of re(biCN8 ; and it i)OHHrHH(;d ncitli<'r 
cavity nor secretion wiUiin. Hh tcxtun^ vnwn til)r()-(Tllular, 
with a predominuuce of the hbroui eiciucuti and its cupsui*^ 
was ilkc^^i5^e fibrous. 

The \vound healed kiudly, and the relief was immixliii4# 
and permanent. 

2^ 
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It is unnecessary to multiply instances of the affection we 
hare been considering. SuiHcient has been said to indicate the 
general characters and anatomical relations of these trouble- 
some little tumours ; and to demonstrate that they may be 
developed in almost any part of the body, and that their re* 
moval with the knife is the ODly remedy upcm which any re- 
liance can be placed. 



Brraium: 87, 1. 28,/^ dittppein, rMtf reappears. 
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Abkrnbthy first tied external iliac artery 
in 1796, 

Abscess mav hn simulated by aneurism, 
' 

surrounding carotid artery, 
of the right iliac fossa. 29 1. 
Air-tubes, on the introduction of foreign 

bodies into the, 
Ampiitatiim in case of wounded artery, 1. 
not required in wound of artery 

complicating fracture, L 
questions respecting the propriety 
of, in symptomatic gangrene, 'ZL 
performed near shoulder-joint in case 
of aneurism, 93. 
Anastomosis in ligature of arteries, re- 
establishment of circulation by, 
ILL 

Anel's practice in treating aneurism now 

adopted, 3dL 
Aneurism complicating fractures and fire- 
arm wounds, L 
mode of formation of, 2. 
as a consequence of gun-shot, rarity 
of, 2. 

treated by Valsalva's method, 22. 

uac of compression in, iiL 

case of popliteal, cured by compres- 
sion, IL. 

cured by compression, rare, 3i 

of subclavian artery mistaken for 
abscess, lilL 

the consequence of violence in at- 
tempting to reduce dislocation,^ 

of the internal carotid arter}', case 
of, hA^ 

of the external iliac artery, case of, 

of femoral artery, case of, fii. 
of popliteal arter}-, treated by liga- 
ture, 62. 
on faUe, of the brachial artery. 



Aneurism, on primitive and consecutive, 

of the brachial arterv, case of false, 

&L 

mode of operating in false consecu- 
tive, iii. 

ligature of brachial artery in, ftL 
Aneurismal dilatation of temporal and 
occipital arteries, case of, ilL 
sac, suppuration of, after application 
of ligature, i2± 
Animals, experiments on the arteries of, 

deductions from experiments on, 
doubtful, liL 
Anus, possible constriction of, after ex- 
cision of hemorrhoids, 132^ 

anatomical structure of parts about 
the, LLL 

on fissure of the, 14R. 

extreme suffering caused by fissure 
of the, UH. 

case of fissure of the, cured by local 
applications, 1 TiO. 

fissures of the, external to the 
sphincter, l&l. 

difTerent forms of fissure of the, l.'i2. 

case of fissure of the, cured by in- 
cision, IhZ. 
Aorta, burrowing aneurism of the, in the 
neck, Zh^ 

Arterial structure in varicose aneurism, 

altered condition of, liJL 
Arteries, wound of tibial, in gun-shot, 12< 
Arteritis, a cause of gangrene, Ifi. 

treated by blec<ling, IK 

case of fatal, 21L 

symptoms of, 22. 

cessation of pulse in limb affected 
with, 22a 

Artery, laceration of anterior tibial, io 
fractured tibia, ^ 
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Artery, tmpntation in case of wonndlcd, 1. 
dtalh frotu wuuud of aiiienor tibial, 

case of grounded tibial, id fractare, 

for which femoral was tied, tL 
precautious necessary iu tying an, 

for aneurism, * 
ligature of the carotid, for aneurism 

hy anastomosis, ML 
case of aneurism of the internal 

carotid, hA^ 
case of ligature of the external iliac, 

case of ligature of the femoral, 
on false aneurism of the brachial. 
liL 

Auricle, wound of the right, lOtf- 

and Tcntricte of right side most 
obnoxious to injury. 111, 
Axillary aneurism, case of, cured by de- 
pletion, 22m 
ligature of subclaTian artery for 

faiM, aa. 

alternatives to be adopted in, 4SL 

signs of. i_L 
Axillary artery, lance^woubd of, causing 
aneurism, JLL 

ligature of the, fur subclavian aneu- 
rism, 2^ 

Bark used in senile gangrene, 21. 
Bean wu introduced into the trachea, 
case in which a, 19'2. 
removed from the trachea, case of, 

Brrry, assassination of the Due de, lOfi. 
Birth of child through lacerated peri- 

nneiim, 31 1. 
Bladder, pcrfuration of the, in iliac 
abscess, 306. 

Bleeding: necp»sanr in arteritis, li. 

succt:ii>ful in symptomatic gangrene. 

Bones, remarks on the intermaxillary, 
152, 

Bougie, use of conoidal, in stricture, 332. 
Brachial artery, true aneurisms of the, 
rare, 78. 
false aneurism of the, Zfi> 
casp of false aneurism of (he, &L 
varicose aneurism of the, iiX 
cases of false consecutive aneurism 

of. Mi HiL 
openiiiui) of tying the, described, 8fi» 
tied in false aneurism, ILL 
case in which hemorrhage followed 
ligature of, 22. 
Brachial cords, inferior of the three, incliu 

ded in a ligature accidentally, 
Brain, softening of the, after ligature of 
•ubclavian artery, IS. 



Brasdor'b operation for aneariara re- 
ferred to, Hi 
BREScBEr'a researches in developmental 
anatomy, IM. 
treatment of varicocele, case of, 102^ 
Bronchitis, consequent on tracheotomy. 

I'M 

BroDchocele. See Goitre. 



Cancerous tumoor of the neck, case of 

tracheotomy in, 2M* 
Carotid and jugular, varicose aneurism of. 

Carotid artery, ligature of, in aneurism by 
anastomosis, ML 
operation of tying the, 52. 
case of aneurism of the internal, ^ 
ligature of, followed by hemiplegia, 

causes of death after ligature of the, 

Chb8blobn'8 notice of fibro-cellular 
encj'sted tumours, referred to» 

Clavicle displaced by axillary aneurism. 

Coldness of part aboat to mortify, re- 

markaWe, 21. 
Colon, (listeuiiiui of sigmoid flexure of, 

a cause of varicose veins, 9£u 
ulceration of, in iliac ah^ees*. MIL 
Compression, a» appUcahle to aneurism* 

31L 

in false aneurism, n^c of, 90. 
Compressor used fur the t'outotal artery, 

Confffnital hrdrocele. treatment of, MIL 
Cuuf&H's, Sir A., case of BraMlur's ope- 
ration referred to, 75. 
remarks on cojitracted fineerv and 

toes, 220. 

Coronary arteries, ossification of the, 20. 
Croup, remarks on operative interference 
in. 211fi. 

statistics of tracheotomy in, 201. 
Cyst may be mistaken for aneurism, 3A. 

Delirium, nerrnns, causes of, 2M. 

coiuequent on openittou for sarco- 

cele, 2&1. 
follov»inp fracture of a rib, 
after attempted suicide, case of. 

after operation for cataract, 2fijL 
follow iiig fracture of the leg, cases 

of, 2p, 2M. 
diagnosis of, 287. 

persons most usuallv affected with. 
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Delirium, predisposing causes to, 290. 
post-mortem appearance in, 291. 
value of opium in the treatmcut of, 
292. 

Delirium tremens, allied to nervous deli- 
rium, 2iLL 

Delpkch, his case of ligature of femoral 
artery in wounded tibial, with 
fracture, UL 

Depletion, employment of, in aneurism, 

D BSC HA MPS, Brasdor's operation first 
perform e<l by, Zl^ 

Development, rem.irks on arrested, 161. 
DiagnuHis of aiicuriHui, siource of embar* 
rasament in, Mi 

Emphysema, on traumatic, 267. 

case of, consequent on fractured 

rib?, 2m 
death following, 221L 
complicated by wound of heart, 222. 
affecting the eyelids, 275 : cases of, 

273—277. 
of the temporal region, from frac- 

turc of frontal sinus, 277. 
from the bite of insects, 279. 
from voluntary puncture of cheek, 

279. 

Encysted tumour, on a particular sort of 
fibro-cellular. ML 

tbo various form* of, 361. 
6uppQ»cU to be couuected with 

nerves, 
case of. on the thigh, 303. 
ca^cs of, connected with the fifth 

nerve, 36L SfiJL 
case<! of, on the for«».arm and finger 

anil great toe, 'S6b, 3G6. 
mode and period of development of, 

character of pain in, 367. 

confused with ganglions, rheuma- 
tism. &e., ML Mi 

extirpatlou uecc&sary in this form 
of. 369. 

case of, mistaken for rheumatism. 

Epigastric and mammary arteries, anas- 
tomosis between, 62. 
Excision of hemorrhoids, on the, 12L. 
EycUds, emphysema of the, 275. 

Femoral artery, tied in wounded tibial, 
with fracture, 9^ 10. 
ligature of, in a gun-sbot wound, 
L2. 

case of false aneurism of. 65. 
pressure tried in a case of aneurism 

of the, 66. 
operation of tying the, 66. 



Femoral arter^', gangrene following liga- 
ture of the, 68. 

case of ligature of the, 1^ 
Femoral vessels, gangrene consequent on 

obstruction of the, 22. 
Fibro-cel hilar encysted tumour, on a 

particular sort of, 361. 
Fingers, case of gangrene of the, 2iL 

on the causes of permanent contrac- 
tion of the, 221L 

occupations usually causing contrac- 
tion of the, 22_L 

history of contraction of the, 221. 

various explanations concerning 
contraction of the, 222. 

dissection in a case of contraction 
of the, 223. 

failure of usual methods of treating 
contraction of the, 224. 

case of contraction of the, cured by 
diviiion of palmar fascia, 225. 

section of the palmar fascia in con- 
traction of the, 22fi. 

cases of contraction of the, from 
various causes, 230. 21L 

case of contraction of, from wound, 
2.t2. 

case of contraction of, from burn, 
cured hy operation, 233. 

case of coniraction of, from defor- 
mity of joints, 231. 

esse of contraction of, from injury 
of flexor tendons, 2iLL 

operation in a case of contraction of 
the, m 

Fissure of the anus, characteristics and 
causes of, 148. 
local applications in the cure of, 1 50. 
eitcrual to the sphincter, 151. 
different forms of, 151. 
case of cured hy inci«iion, 152. 
with hemorrhoids, case of, 1.52. ' 
Fracture of leg, with arterial lacera- 
tion, X. 

with wounded artery, amputation 
in a case of, 4. 

Fractures complicated by aneurism, L 
Frontal sinus, emphysema from fracture 
of,22L 

Gangrene, possible occurrence of, in liga- 
ture of femoral artery, li. 

symptomatic of arteritis, 16^ 
consequent on o&sitication of arte- 
ries, l&j. 

of the leg, with disease of heart, 

case of, LlL 
consequent on arteritis, case of, 
of nose and fingers, ca'^c of, 2IL 
case of syniptomaitc, following 

phlegmon, 2iL 
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Gangrene, 9jrmptom«ijp, more eoramon 
in suittiiicr than winter, 2JL 

caaea of symptomatic, cured bjr 
bleeding, 25. 2fL 

aometimes fuUows ligature of fe- 
moral artery, fil^ 

followinir lig.iturp of femoral ar- 
tery, cases of, 23± 

following ligature of axillary ar- 
tery, 2A. 

Genital organs, mutilation of, referred 
to, LU. 

Glands, raimla may nccur in cither sub- 

maxtUary or »ubltugual, 1"H. 
Glottis, polvpus causing closure of 
the, 2Q(L 
death caused by a piece of meat 

blocking the, 201. 
trac'heotom y in cedema of the, 202. 
Goitre, ou the treatment of, by the 
seton, 2Ml. 
prcTalence of, in Savoy and the 

Valois, 21^ 
case of large, cured by the seton, 21^ 
the luiial methods of treating, 21£a 
diderent forms of, 2_liL 
mode in which the seton acts in, 2_liL 
unsuccessful case of, treated by 
seton, iodine. &c., 
Gun-shot wound, with arterial lesion, 12^ 

Ilare-Up, on congenital, 

proper period for operating on, IMi 

how to treat double, I6h^ 

case of double, 167. 

case of double, with projecting in- 
cisor teeth, tfiH. 

case of double, hemorrhage follow- 
ing operation on, 

mode of treating fissured palate 
in, 170. 

case of sitnpte, with fissure of 
palate and velum, 112. 

case of recent, from accident, 174. 
Heart, chronic disease of, a cause of 
symptomatic gangrene, LL 

hypertrophy of the, followed by 
gangrene, Ifi^ 

wounds of, their causes, &c., Ifl'i. 

wounds of, recorded cases of. 105. 

wound of the right auricle of 
the. mtL 

various foims of wound of the, 1 10. 

symptoms of wounds of the, 1 1 7. 

diagnosis of wounds of the, 1 IH. 

treatment of wounds of the, 1 IH. 
1 1 eat , loss of, in approaching gangrene, 23- 
llcmiplcgia following ligature of carotid 

artery, case of, h&. 
llemoirhagc following ligature of ex- 
ternal iliac artery, (LL 



following Itgatnre of the femoral 
artery, 

in case of ligature of brachial 

arterr, 22. 
risk of, in operating on heroor. 

rhoids, 127. 
following excision of henKNrhoida. 

Hemorrhoids, on the excision of, 121. 
treatment of, by the ancient:^. 12 L. 
various opitiionii regordiug the bM" 

ture of, 122. 
nature of internal, 122- 
riaturc of cvternal, 122. 
how are they to be treated, 
conimon in prp$rnant women, 12^ 
•yiuptoms of, 121. 
mode of operating on, 12i. 
risk of hemorrhage in, 126. 
use of leeches iu, 1 2H. 
case of internal, accompanied by 

hemorrhacre. 122^ 
case of exci&ion of, followed by 

bleeding, IM. 
hereditary nature of. LKL 
case of exciiiiun of large and old, 121, 
case of internal, treated by ex- 
cision, 12£. 
case of external and internal, treated 

by excision, liL 
Petit's treatment after excision 

of, m. 
case of excision of, 122. 
constriction of anas after excision 

of, 132. 

Hbnri IV, cause of the death of, referred 
to. IQiL 

Hereditary nature of hemorrhoids, 12i. 
Huntkh's mode of treating aneurism, 31. 
Hydrocele, on, and its principal varieties. 

different forms of, defined, 32IL 
forms of, in the cord, 22Z. 
of the tunica vaginalis, signs of, 33H. 
caves of punctured testicle in, 
of the spermatic cord, cases of en- 
cysted, 339—341. 
witli hour-glass contraction, case of, 
312. 

case of multilocular, 313. 
cliaraeteristics of congenital, 311. 
complicated with hernia, 31^ 
case of, complicated with sarcocele, 
311. 

cases of, complicated with cartilagi- 
nous degeneration of tunica vagi- 
nalis. 352, 7>:}^. 

cured by 8p]>licatioD of a blister, 
case of, 

Hydrocele, mode of treating, by iujcctiou, 
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prectutions requisite in injecting, 

extravasation of injection in a case 
of, ail. 

seriuus consequences aometimes 
following injection of, 3^ 

treatriioiit nf, in cliildrf-n, 3 .SO. 
mode uf injecting iu cuugenital, 360. 

Ice in aneurism, use of, UiL 
Iliac artery, aneurisnial dilatation of, hiL 
ligature of. compared with that of 

subclavian, iL 
case of ligature of the external, 5fl. 
aneurism of the external, cme 
of, Ci. 

Abemethy's cases of ligature of, re- 
ferred to, 61^ 
Iliac fossa, on abscess in the right, 294. 

causes of abscess in the right, 231. 

precursory symptoms of abscess in 
the, 2iiiL ' 

predisposing causes to abscess in 
the, 29G. 

progress and termination of abscess 

in the, 297. 
case of abscess in, with perforation 

of caical appendix, 297. 
case of abscess in, temoinating 

fatally, 300. 
case of abscess in, terminating by 

recovery, 301. 
phle|?niniiou8 tiirnour in the, 
lilceratiuD uf culuu fuUouiag abscess 

in the, 305. 
rase of abscess in the, opening into 

the bladder, 2fljL 
abscess in, mistaken for hepatitis 

and internal strangulation, ^Qfl. 
treaiuicat ufabitctsiit tn, 
Inflammation of an artery productive of 

gangrene, 1 7. 
Inguinal aueuhsm, pressure tried in a 

case of, JiiL 
Injection, as a remedy in hydrocele, 3i6. 
ItitctDperaoc<i a cause of sende gan- 
grene, 11. 

Intercostal artery sometimes wounded, 
when heart is wounded. 111. 

Jugular and carotid, case of varicose 
aneurism of, 

Larynx, on tbe intmdnction of foreign 

bodies into the, lii2^ 
Leeches in hemorrhoids, use of, L2JL 

Lea;. varico«te vein* of the, tir d, Qg. 
Ligature, iu hemorrhage, introduced by 
Arohroisc Pare. L 



Ligature used in wounded artery from 
fracture, 2^ 
of femoral artery in case of wounded 

tibial from gunshot, li 
of lai^c ai'tcrml trunks, 28. 
of the carotid artery, case of, 
Lip, on congenital fissure of the upper, 

Lung, wound of the, complicating wound 
of heart, U£x 

Mammary and epigastric arteries, anasto- 

moitis J>etween, in anctuism, C2. 
Mesenteric artery, aneuriftuial dilatation 
of, 5fi, 

Nad, definition of the word, 241. 

causes of ulcere connected with the, 

distortion of the, secondary, 21^ 
ulcers conncctcil with in-growing of 

the, confined to feet, 2ii. 
symptoms and suffering of in-grow. 

ing, 2AIl, 

case of in-g^wing, treated by avul- 
sion, 21^ 
various modes of treating in-growing, 

2tf.. 

Diiitiiytrcn's method of treating in- 
growing, 250, 
extirpation ofin-growing. caseof.251 . 
case of osteons tumour connected 

with in-gnnving, 
Mr. Wardrop's comments on in* 

growinp. 2:1 3. 
general recapitulation concerning in- 
growing, 2fi^ 
Nerve, popliteal, tied in nnenrium, 73. 
Nerves, permanent injury to axillary, from 
pressure of aneurism, 4X. 
injury to one of the brachial, in tying 
the subclavian artery, IM. 
Nervous delirium, 2tilL 
Nose, rase of jrangrene of the, 2fL 
Numbness of ariii following ligature of 
carotid artery, .')3. 

(Ksophagus, rate in which a (}ve-frenc- 
piece was fixed in the, 2iiL 

mode of extracting a foreign liody 
from the, 211. 

case in which a five-franc-piecc 
pa^Ked throntfh the, 212. 

caM! in which a putato wan lodged 
in the, 212. 

different tn*1niment* inH for ex- 
tracting bodic* frutn, 'ALL 
Onglade, its definition and characters, 
2M. 

caM» of, 2^ 2^ 

is it of syphilitic origin ' !^^^^7 
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Ongladc, trratinent of, 259. 

CAMS in which the matrix of the 
nail was removed for, 260 — 262. 

various nind« of trentnipnt in. 'ifil. 
Opium rcconiiui'udcd la ^t'lule gangrene 
bv Pott, 21, 
ralue of. in th« treatment of nenrous 
delirium, 

Osaeoua concretions in aneurismal lac, 

incrustations of an aneuri»mal sac. 

Ossification of arteries a cause of gangrene, 

of vasa deferentia, case of, 19. 
Osteo-calcareous degeneration of arteries, 

Si. 

I'alate, mode of treating fissure of the, 
170. 

case of hare>lip, with fissured, 112. 
Palmar fascia, dcsmptlon of the, 228. 
case of cuutractum uf the, treated 
hv section, 22rt. 
Parturition, laceration of perinaeum 

during. '<! 1. 
Prllbtan'scusc of axillary aneurism, SIL 
Bttrnipt to tie the axillary artery 
fuiM, 42. 

IVrirardium, case of laceration of the, 

referred to, liML 
PerinKuu), on lacerating the, during 

laliour, ."^l 1. 
scepticism concerning laceratioQ of 

the, aiL 

reference to authentic cases of lace- 
rated, 

cases of laceration of, and birth of 
child by the rent. 316^ ^11. 

peculiar position of vulva favouring 
laceration of. Zl^ 

cases of laceration of, during labour, 
.H20— 322. 

how to treat laceration of the, 321. 

laceration of the, may be cured with, 
out operation, 323. 
Pktit'b treatment after excision of hemor- 
rhoids, 

mention of fibro-cellular tumours, 
adverted to, ML 
Pharynx, case in which a penny-piece 

was lodged in the, 21.^- 
Phlcbitis, risk of, in tying a vein, BiL 
in ligature of varicose veins, remarks 
on, 9G. 

Phlegmon giving rise to symptomatic 

gangrene, 2iL 
Phthisis induced by lodgment of foreign 

body in trachea, 1 09- 
Plantar faai lu, iiltoration in the, causing 

contraction of the toes, 2^ 



Polypus causine closure of the glottis, 

case of, 200. 
Popliteal aneurism, case of, cured by 

compression, 31^ 

pressure tried in a case of, 68. 

treated by ligature, case of, fifi. 

treated by incision, 71. 
Popliteal artery, aneurism of the, 67. 
Popliteal nerve tied in popliteal aneurism. 

Pott's observations on senile gangrene 

referred to, 2L. 
Prolapse of the rectum, on the treatment 
of, LLL 

most common in infancy and old 

affP, LLL 
best mode of reducing, 141. 
scarifications recommended in, 142. 
use of astringents and pressure in. 

IA2. 

mode of operating for, 

case of operation for, 144. 

and uterus, treated by operation, 

accompanied by hemorrhoidsv case 

of, UiL 

Punctured wound of brachial artery, 
aneurism following, ilL 

Ranula, its nature and treatment, 1 76. 
diflTercnt opiiiioiis concerning the 

true nature of, 177. 
usual seat of, in submaxillary duct, 

17H. 

mav contiun pot as well as saliva, 

calcareous matter occasionally found 

in, Ua, 
external characten of, 1?^- 
various modes of treaiinjr. J 70. 
case of, operated on by ini'i:»ton, Iftl- 
mode of treating by injection and 

cautery, 183. 
author's method of treating, }f<4- 
case of, treated by the introduction 

of a stud, l&Su 
case of double, treated in different 

ways, Lfifi. 
case of multilociilar, 187. 
case of, consequent on inflammation, 

case of a tumour resembling, L9iL 
means of diagnosis in, 191. 
Rectum, iliscases of the, L2-L 
on prolapse of the, 141. 
prolapse of the, most common in 

infancy and old age, Ifl. 
best mode of reducing prolapat of 

the, IIL 

emplovmcnt of astringents, pressure, 
&c., in prolapse of, L42. 
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Rectum, mode of operating for prol«p«e 
of the, lii 
case of opention for prolapse of 

the, 144. 

case of prolapse of, aud uterus, treated 

hj operation, lAh^ 
accompanied by hemorrhoids, I4fi« 
on fissure within the, lift, 
on Btrtcture of the, 
causes and symptoms of stricture of 

the, IhlL. 

syphilis complicated with stricture 

of the, 1^ 
case of aonular contraction of the, 

lit 

Retention of urine, following excision of 

hemorrhoids, Lii, 
Rihs, different ways in which they may 

be fractured, 2i)7, 
complscatiou!» attending fracture of 
the. 261. 

Sac of internal carotid artery, description 
of aoeurismal, h!L. 
incision into an aneurismal, case of, 
IL 

Sapbena vein, ligature of, for ulcer, 92. 

Scrotum, death following gangrene of, 12* 
Senile gangrene, cause of, LL 

Pott's treatment of, 2A. 
Seton used in the cure of bronchocele,215. 
Spermatic cord, cases of encysted hydro* 

cele of the, 339—341. 
Sphincter ani, spasm of the, in fisstue of 

the rectum, 150. 
Sphincter, fissurea of the anus external 

to the, IILL 
Stomach, case in which a fiTe-franc*piece 

lodged near the cardiac orifice of 

the, 

Stricture of urethra, on the treatment of, 

force rarely requisite in, 
cases uf, with dysury, treated by 
viul dilaUtion, 32L 22a. 
. mode of employing vital dilatation 
in, 330. 

mode of employing mechanical dila- 
tation in, 3iL 

utility of coitoidal bougie in, 332. 

cases of, treated by mechanical dila- 
Ution, 333. 

rapid dilatation of, objectionable, 
335. 

liability to relapse in, 33^ 
Stricture of the rectum, lii. 

causes and symptoms of, liS^ 

effect of dilatation upon, l^r*. 
incision &omelimcs required in, LML 
case of, liiL 

mercury in the treatment of, 157. 



Subclavian aneurism treated by depletion, 
case of, 37. 
treated by ligature of axillary artery, 

Subclavian artery, case of aneurism of, 
mistaken for abscess, 3^ 

reasons for and against tying the, 3& 
ligature of, for false axillary aneu- 

rism, 38. 
best position for tying the, 41. 
false consecutive aneurism, treated 

by ligature of, 43. 
perforated in passing a ligature 

around it, 

Submaxillary gland the usual seat of 
ranula, 178. 

Suicide, nenous delirium following at- 
tempted, 2fi3. 

Symptomatic gangrene a local disease, 22. 

Symptoms of arteritis, 22. 

Tape-worms in the intestines, case of 
aneurism in which there were, 2SL 
Testicle punctured in hydrocele, 33iL 
Toe-nail, growth of the, into the flesh, 

Toea, contraction of, from shortening 

of plantar fascia, 239. 
amputation in a case of contraction 

of the, 210. 
Trachea, on the introduction of foreign 

bodies into the, liil. 
case of operation for the removal of 

a beau from the, 122. 
signs of the presence of a foreign 

body in the, 193 — 195. 
mode of operating to open the, 1 93 — 

195. 

case in which a half-franc-piecc was 

introduced into, ljl9. 
case of an orange-pip in the, 21KL 
Tracheotomy, in a case of foreign body 
in trachea, 132. 
case of, for the removal of a bean, ISfi. 
in oedema with inflammation of the 

glottis, 2Q2. 
not to be resorted to in disease of 

larynx, 2fljL 
remarks on, in croup, 2115. 
does not often succeed in oedema 

glottidis, the reasons why, 2QH. 
in cancerous tumour of the ncck,209. 
Transfusion, varicose aneuiism by, ZiL 
Traumatic emphysema, 267. 
Tremens, observations respecting de- 
lirium, 2iLL 

Ulcer of the leg, case of varicose, in 
which vein was tied, QiL 

Urethra^ on vital and mechanical dilitin- 
tion of the, 321. 
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Urethra, cm« of wound of, hy a piatoU 

shot. 

Urine, reteation of, following excision 
of hemorrhoids, LLL 

Valsalva's method, c&ne of axillary 
aneurism cured by, 2$. 
method of treating aneurism no- 
ticed, 23^ 
method adopted in case of subcla- 
vian aneurism, 
Varices of the lower extremity, their 
causes and treatment, S5. 
of the leg, with ulcer, ease of, 22^ 
Varicocele, definition of, 32* 
an hereditary affection, liKL 
symptoms of, described, UML 
diaguosis of, 100. 

mistaken for hernia, abscess, &c., 

treatment of, by the older surgeons, 

case of, illustrating M. Breschet's 
treatment, liil, 
Varicose aneurism, various position of, 79. 

Hunter's operation inefficient in.filL 
of the brachial artery, case of. Mi. 
of carotid and jugular, case of, B5. 
Varicose ulcer of leg, treated by ligature, 
case of, 99. 



Varicose ^'eins tied, case of, flfi. 
Vasa defercTitia, ossification of, very 
rare, :iiL 

Veins in varicose aneurism, altered con- 
dition of, M± 

Venesection, axioms relating to, ZB. 

false consecutive aneurism follow- 
ing, 

false aneurism of brachial artery 

following, 82^ 
Ventricle and auricle of right side, most 

obnoxious to iujury, LLL 
Ventricle, case of wound of the left, HSl 
Ventricles, case of wound of both, 112. 

Women less subjeet to gangrene than 
men, 21. 

Wound by a sword producing false axil- 
lary aneurism, ^ 

of brachial artcrj', aneurism follow- 
ing punctured, Hi. 
of both ventricles, case of, LLL 
of the left ventricle, case of, LLi 
Wounds of the heart, recorded cases of, 

m. 

their causes, &.C., IQh. 
the symptoms of, 117. 
the diagnosis of, 118. 
the treatment of, IIP. 
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